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FOREWORD 


Psychiatry, today, has moved from a preoccupation with the classifica- 
tion of fixed psychoses to a primary concern with the individual person 
who is the victim of emotional tension. Such a person may be sick, men- 
tally or physically. He may be well so far as known organic disease is con- 
cerned. He suffers from some degree of emotional immaturity which affects 
his behavior. To his patient, the psychiatrist must minister, part as detec- 
tive, part as social worker, part as priest, part as teacher, part as scientist, 
part as counselor and friend; he is a physician, first of all. 

The tools of medical science have permitted an increasingly clear and 
profound understanding of the physical and chemical structure and func- 
tion of the body—an understanding elucidated through the use of con- 
trolled and verified experiments. The advances in psychiatry, on the other 
hand, have stemmed from a personal unveiling of the unconscious, employ- 
ing symbolical interpretations which only by degrees are reaching a stage 
of study that permits experimental verification. Of late the introduction 
of shock therapy and psychosurgery have reemphasized the organic sub- 
stratum of functional disorders, at the same time that endocrinology and 
economics have repolarized the functional components of organic dis- 
ease. “Psychosomatic medicine” is the current semantic reincarnation of 
the body and its emotions as a single whole. 

Medical education and medical practice, spurred on by the advances of 
medical science, as conducted in the laboratory and hospital, have tended, 
somewhat, to dehumanize the patient, the medical student, and the doctor. 
Like education, business, and industry, medical practice has tended in- 
creasingly toward specialization. There is, today, a renewed cry for an 


understanding of the whole—the whole man, the whole of society, the 
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view of general medicine in mind. This medical orientation would make 
this thoughtful reading for any who may have gone to extremes either in 
psychoanalysis or in shock therapy- The continuing emphasis on the per- 
sonal aspects of disease, whatever its nature, would, likewise, make sober 
reading for any clinical or laboratory specialist who has pursued his area 


sis with such enthusiasm that he has tended to forget that 


of special analy 
s—or lies— 


this is a very unhappy and uncomfortable person who stand: 
before him. 


STOCKTON KIMBALL, M.D. 


PREFACE 


ee 


This book aims to depict in clinical perspective the close relationship 
that is developing between psychiatry and medicine. It deals particularly 
with personal and interpersonal factors as they influence health and illness. 
The rapid growth of psychosomatic medicine is an indication of the im- 
portance of the subject. Its practical significance was impressed upon the 
author during his 9 years in general practice, and this led him to enter the 
field of psychiatry, and then take up medical education in the personal 
aspects of practice. 

Because of their close interdependence, medicine and psychiatry should 
be learned concurrently. The form and sequence of presentation selected 
here are primarily adapted to the requirements of medical students. The 
book is intended for use in conjunction with class and individual experi- 
ence with patients. 

As clinical methods and therapy are carefully discussed, this work may 
be of value to practicing physicians interested in the role played by emo- 
tions in producing illness. It should also be useful to those in related pro- 
fessions who so frequently collaborate with physicians and psychiatrists 
in clinical teamwork. 

As medical schools are giving increased time and attention to instruction 
in psychiatry, the educational methods and principles upon which this text 
is based may be briefly stated. 

1. Learning by doing is essential in this field, which otherwise can seem 
vague and impractical. The earlier and oftener students have direct con- 
tact with patients, the stronger will be their interest. This not only makes 
for ready learning, initiative, and spontaneity, but spurs their desire to 


learn how to diagnose and treat. Most patients will cooperate and benefit 
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by appearing in class or working with students individually. Actual practice 
in observing, listening, questioning, and history taking develops clinical 
confidence and technique. For the most part, an instructor can have a 
patient talk directly to a class and allow free questioning by students. The 
latter are friendly, interested, and considerate as they come to grips with 
problems in a patient’s life, and free discussion readily follows. Such 
practical experience reduces considerably the need for didactic lectures, 
for according to an old educational maxim—‘there is more that is caught 
than is taught.” 

2. Attitudes to the sick developed in early medical education carry into 
later practice. Experience in relating to patients and working out their 
emotional difficulties helps students become person-minded. They do 
not then run the risk of becoming tissue-minded—regarding the sick human 
being as an aggregation of cells and organs. Developing sensitivity to and 
feeling for people in trouble is excellent preparation for the responsibilities 
of treatment. 

3. Learning is progressive. Successive mastery of suitably graded experi- 
ences leads to growth of understanding. Once well grounded in a subject, 
a student becomes increasingly self-sufficient and self-cducating. Hence, 
selection, presentation, and assimilation of early work are of utmost 
importance. A book of this sort does not concern itself either with spe- 
cialization or with the advanced levels of its subject. Given a sound start, 
a student can decide for himself how far he wishes to follow his interest, 
and can resort to the clinical court of appeal when confronted with the 
conflicting diversity of opinion that now exists in the young science of 
psychiatry. 

4. Scientific thinking proceeds from facts to theories, not vice versa. 
Tentative concepts must be checked and rechecked against the data. The 
hypothesis of choice is the simplest which adequately accounts for the 
facts. Theories not in accordance with fact need rethinking. An exception 
proves—i.e., tests—a rule. Any evidence even a little out of line with 
formulated concepts should be carefully scrutinized, because it may indi- 
cate flaws in reasoning or theory. 

If the accuracy of present theories is assumed, we will be prone to 
observe what we expect to find and miss what actually is there. Theoreti- 
cal fallacies are thus perpetuated because they color the evidence. Ac- 
curacy, thoroughness and care in observation, and constant closeness to 
clinical source material are required to minimize this source of error. 
Jumping to conclusions, “snap” diagnosis, and premature speculation will 
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impede development of diagnostic accuracy. Medicine is so infinitely varied 
that students cannot be accurately told what to think about their cases. 
Much can be done to help them learn how to think. 

5. Education is individual. No two students start from the same point in 
their learning. Education literally means “leading forth” and involves 
development through the learning experience of each student's specific 
potentialities. Education in a subject that is as personal as psychiatry can- 
not be on an impersonal basis. A student has to know himself, and to see 
himself as others sce him. In each medical situation, the person who is a 
physician enters the life of the person who is ill. The doctor carries his 
personality and attitudes—and his problems—in his daily work. A positive 
ersonal components of clinical work adds to 
therapeutic effectiveness as well as to ease of relating to patients. Better 
self-knowledge carries over into personal and family life and citizenship. 
Medicine as a profession is both rewarding and arduous. Those who would 
enjoy the rich satisfactions of medical practice must know more than how 
to treat the sick: they must know how to live. 

Though assuming full responsibility for the material in this book, | 
would like to acknowledge the assistance and encouragement received 
First of all, my wife, to whom this book 


understanding of the interp 


from many during its preparation. 
is affectionately dedicated, has helped throughout—both personally and on 
the basis of her experience as a university teacher specializing in the field of 
early childhood education. lam grateful to my friend, Dr. Stockton Kim- 
ball, Dean of the School of Medicine of the University of Buffalo. His 
administrative skill and wise counsel helped in the development of the 
educational method described. He wrote the Foreword and made valua- 
ble suggestions after careful reading of the manuscript. 

It is impossible to make personal acknowledgment of support and ideas I 
have derived from associates and students, both undergraduate and gradu- 
ate. I would like to thank particularly Doctors Arnold Gross, Harold J. 
Levy, and John G. Robinson for their help. 

Finally, I thank my patients. In addition to the rich satisfaction a physi- 
Clan enjoys in being able to help the sick, he receives from them day by 
day a continuous medical education which becomes his experience. I hope 
I have been able to pass on to others some of the wisdom which I have 
tried to gather from this source. 

LESLIE A. OSBORN 

Madison, Wisconsin 

March, 1952 
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PART ONE 


Theoretical Considerations 


SECTION ONE 
ns 
Nature of the Subject 


1 


Attitudes to Illness 


Friar Jonn: . . . the searchers of the town, 
Suspecting that we both were in a house 
Where the infectious pestilence did reign, 
Seal’d up the doors, and would not let us forth; ves 
So fearful were they of infection. 


Romeo and Juliet, Act V, Scene 2 


Health is a priceless asset. Possession of a full measure of health makes 
possible the utmost enjoyment of life and the greatest Opportunity to seek 
and attain worth-while objectives and desires, whatever they may be for 
any of us. Impairment of health detracts from enjoyment of life and re- 
stricts the scope of self-expression. It may be assumed, therefore, that any 
sick person will desire to have his health restored, and will actively cooper- 
ate in necessary measures to restore his health. Such an assumption will 
usually be justified, though other considerations may complicate the pic- 
ture. Anxiety concerning the mode of treatment may lead a patient to balk, 
as when a decaying tooth is neglected in unwarranted dread of the dentist. 
Sometimes, too, in our complicated social life the primary gain of health 
and primary loss from illness become complicated by personal and social 
situations. In recognition of their disability, the sick are often given consid- 
eration and exemption from duty which are not allowed the well. Thus, 
there may be a secondary gain from illness, and, in those who do not find 
enjoyment and purpose in their lives, the secondary gain from illness may 


come to exceed the primary gain of health. Unwise compensation proce- 
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ATTITUDES TO ILLNESS 3 


dures—and ill-judged medical certificates—may tend to subsidize the sec- 
ondary gain from illness. It should be emphasized that the secondary gain 
from illness in most instances exists at a relatively deep or unconscious level. 
Also, the gain is much more frequently one of inner psychological need 
than external material gain. In clinical practice it is often important to gauge 
the total meaning of health and illness to the patient before successful plans 


of therapy can be instituted. 


ATTITUDES OF OTHERS 


A patient’s attitude to his illness, therefore, is not necessarily a simple or 
homogeneous desire to be well. In like manner, it may be said that the 
attitudes of others to illness may be compounded of a number of feelings. 
As illness produces distress and disability, this primary loss induces sym- 
pathy and a desire to be helpful. The relationship preexisting between the 
patient and others may not have been entirely friendly. The extra load im- 
posed on others may not be carried graciously if they have been exploited 
by the patient in the past. To express positive feeling for the patient, others 
may have to overcome personal reactions toward his particular form of 
disease. Intensity of suffering, distorted appearance, offensiveness of dis- 
charges, need to perform painful or distressing tasks, or difficulty in accept- 
ing the temporary regression to a more dependent, impatient, and exacting 
attitude—these are a few of the many complexities that illness may present 
to those surrounding a patient. 

Even more important than these, there is a certain self-referral, conscious 
or unaware, by which another’s illness is viewed in the light of its meaning 
to one’s self rather than to the patient. Whatever happens to others like 
ourselves could conceivably happen to us. In imagination we put ourself in 
the position of the sufferer, and the less able we are to tolerate the thought 
of such experience for ourselves, the more intensely will we react to the 
illness in the patient. Much of the drastic treatment of the sick, the ostracism, 
or the “stigma” arises because of the sense of inner threat occasioned by 
such unconscious identification. The illogical, panicky, primitive reaction 
to the sick does nothing to relieve the inner threat and usually adds further 
hardship to the patient’s lot. 

Illness, therefore, stirs up in the patient and those around him a compli- 
cated mixture of ideas and feelings, and in the crisis these are hard to resolve. 
Every practicing physician soon finds that his entry into the sickroom, of 
itself, produces a marked calming effect. He has a responsibility for holding 
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relationships in line and for steadying emotions which are particularly 
labile at such times. This, rather than “bedside manner,” is the clue to the 
reassurance and confidence that a mature and skilled physician evokes. 
Those who care for the sick—whether relatives or members of the healing 
professions—must be prepared to place concern for the invalid ahead of 
concern for themselves. Long centuries of experience with contagious 
disease have given the human race cause to be “fearful of infection.” Medi- 
cal students and nurses sometimes have to struggle with their feelings be- 
fore accepting assignments on tuberculosis wards. Maturity, self-control, 
and a capacity for altruism must be developed if professional workers are 
to carry real poise and courage into the sickroom. 


COMMUNITY INTEREST 


The tendency of some illnesses to spread has long made the sickness of 
one person a concern not only of the patient and of his relatives, but of his 
community. The danger in contagious illnesses led to efforts at protection 
by quarantine long before the specific source of danger was known—as the 
quotation from “Romeo and Juliet” illustrates. The sense of threat occa- 
sioned may lead to drastic and panicky measures that increase the hardship 
experienced by patient and relatives without affording any actual protec- 
tion. Sealing up the doors was of no use while rats were unsuspected as 
vectors of the dreaded plague. Personal alarm in a community can stir up a 
primitive reaction that is more dangerous than the stimulus that touched it 
off. 

Modern public health has made tremendous strides toward the control 
or elimination of many diseases. Given specific knowledge of the etiology 
and transmission of diseases, rational measures are possible to prevent im- 
plication of others without undue hardship on the sick and their families. 
When public-health measures are attempted without such specific knowl- 
edge, they are liable to be confused, drastic, and ineffective. Even today 
there are people who have a highly colored, fantastic dread of mentally ill 
patients, and in their anxiety contribute to continuation of the maladjust- 
ment and the unsatisfactory conditions which have so often prevailed. In 
general, it may be said that, when people are willing to take risks to care 
for the sick, they find the risks less than they expected—and not of the 
kind anticipated. If primary care of the sick is neglected, protection of 


others cannot be expected, because knowledge has been cut off at its clini- 
cal source. 


ATTITUDES TO ILLNESS 


THE ROLE OF PHYSICIANS 


It is readily apparent that an illness may affect more or less profoundly 
the feelings and lives of many beside its immediate victim. Accordingly, 
physicians havea complex responsibility. Primarily they must do what they 
can for and with the patient to bring about restoration of health. In so 
doing, they must give due consideration to the interests of those immedi- 
ately involved, and still further they must harmonize treatment with public 
interest. Medical aspects of illness must be correlated with personal, occu- 
pational, social, legal, religious, and other aspects. 

A physician who can thus visualize the total picture of illness is vastly 
More useful to his patient than one who narrowly construes illness in terms 
Of tissues and organs only. The immediate reaction of a physician is specifi- 
cally elicited by the illness situation as he perceives it. An important com- 
Ponent of his perception, however, is derived from the attitude that he 
Carries into the situation. Attitudes are gradually built up according to 
Personality, education, and experience. Private and personal experience 
often has a strong influence on professional attitude. For the most part, 
attitudes are implied or unconscious. A physician may be unaware of the 
extent to which his attitude influences patients and their relatives. Students 
Will be well advised to pay attention to the attitudes they have and newly 
acquire. Much of their effectiveness and satisfaction in the practice of medi- 
Cine will depend upon the fundamental values which they imply or express 
1n the course of their everyday activities. 

Experience with people will gradually impart keen perception of atti- 
tudes behind their immediate reactions. Things are often what they seem— 
but not always. Most patients do wish to regain their health. Reaction and 
attitude will then harmonize. A few will ostensibly want to be well, but 
Something within, known or unknown to them, may sabotage recovery. 

he existence of hidden influences working against recovery should be 
discernible clinically, particularly in attitude, just as Penelope’s suitors 
Noted that her daytime work at the tapestry brought her no nearer com- 
Pletion and so surmised that she had reasons for undoing some of it at night. 

With relatives likewise, affection usually dominates, and their interest, 
SUpport, and active help carry the patient through to health. Often, how- 
Cver, there are undercurrents of feeling that lead relatives to react as less- 
than-ideal visitors or helpers of the sick. These attitudes are often very diffi- 
Cult to deal with because of man’s extraordinary capacity for rationaliza- 
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tion. Instead of evaluating his actions according to their effects, he defends 
them against all possible criticisms by insisting that they be viewed only in 
the light of his own unquestionably high and worthy intentions toward 
others. 

There are two main reasons why physicians are called upon to render 
their services. The first is to make an accurate evaluation of the patient's 
state of health. Absence of symptoms does not necessarily mean a clean bill 
of health, and intensity of symptoms does not accurately indicate severity of 
illness. Modern medicine is placing increasing importance on the signifi- 
cance of health examinations and accurate health evaluation. The second 
reason for medical services exists when therapeutic intervention is needed 
to bring about or to expedite recovery. As physicians we will be wise to 
make sure that this phase of our activities is not exaggerated. 

From a lay point of view, the entry of the doctor is supposed in some 
way to bring about cure. There is sometimes a temptation to utilize this 
unreasoning faith and act as if magical powers were indeed invested in us. 
The initial advantages of such presumption soon wear off, and “miracles” 
far beyond practical possibility are soon demanded of the physician who 
assumes an omnipotent role. The idea of “cure” as a state rapidly brought 
about by external intervention does little to help either patient or physician. 
The latter has a logical, scientific role to play, and it is most effective when 
both understand what that role is. 


PROGNOSIS 


To understand the responsibility of a physician, it may be well to con- 
sider the possible outcome when health is impaired. Health may be con- 
sidered as an active, self-maintained equilibrium that can be disturbed if 
inner or outer conditions beyond adaptive capacity arise. Within a wide 
range of conditions, health is self-sustaining. For those who are well, a 
physician has no therapeutic meaning. He can widen the range of potential 
resistance and guide to healthy living and can check routinely to be sure 
that all is well and stays so. If health is impaired, even slightly, a spontaneous 
health-restoring effort is observed. A slight scratch is given immediate at- 
tention, and signs of local defensive and healing reaction continue until the 
skin is once more intact. Cure fundamentally is an internal process. Vigi- 
lantly, health-restoring forces go to work as soon as health is endangered, 
and they continue until successful. 


Inner forces can effect a cure spontaneously in many instances, so that 
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the range of health—either maintained or self-restored—is very wide. Ex- 
tending it even further is self-help, by means of which direct attention from 
the sick one aids recovery. As an example, a sliver under the skin might 
keep up chronic irritation, despite spontaneous inner tissue reaction. Ex- 
traction of the sliver by the patient gives enough assist to allow natural 
forces to do the rest. With ever-increasing knowledge of health, medicine 
alth education so that intelligent self-help in 
many ways increases health maintenance and health restoration. Up to this 
point, there is no essential need for skilled therapeutic intervention. Ac- 
tually, one important medical responsibility is to avoid and avert unneces- 
sary intervention lest it convert a favorable to an unfavorable prospect. 

Beyond the resources of the patient are illnesses in which recovery can 
be brought about by skilled intervention but which will not occur without 
it. Actually this group is much smaller than generally realized, chiefly be- 
Cause magic is ascribed to some drug or other agent which indirectly re- 
flects credit upon the one supplying it. Such credit is sought by lay “ad- 
visers” who have an irresistible urge to bring heroic rescue to the afflicted. 
ayed up the role of commercially advertised 
drugs. Unnecessary self-medication, cleverly and insidiously urged by all 
the resources of advertising mediums, has of itself become a major health 
problem. The cases in which skilled intervention makes the difference be- 
tween health on one hand and chronic illness or death on the other are 
relatively few in proportion to the total health picture. Accurate diagnosis 
is required to establish which they are, and treatment must be specific and 
Skilled to produce the change. 

A remaining group of illnesses consists of those which are beyond either 
self-help or skilled intervention. Each successive medical advance reduces 
the size of this group. Conditions not long ago fatal are now readily brought 
under control; hence, constant medical effort is needed to find out how 
More of these may be brought within the range of effective therapy. This 
Stroup then, while receiving the best palliative care possible, must also al- 


is engaging vigorously in he 


Even more insinuatingly is pl 


Ways be the focus of research. 
There is no way for a lay person to know just where he stands in the 


Matter of health. He may feel well but hear over the radio that early cancer 
1S asymptomatic. How can he know if he is well? Or a man may feel very 
Sick, yet not know that his severe symptoms come from an ailment of no 
ap consequence to his future. A sick person may not know whether he 
ay Ae i spontaneously, will need special therapy, or may keep on get- 

orse regardless of the availability of doctors. For the well, the 
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slightly sick, the severely sick who can be treated, and those whose illnesses 
are beyond human knowledge, there is one important function a physician 
must serve: that of prognostician. He must be able to gather essential data, 
evaluate them soundly and then be able to state with all possible confidence 
and accuracy what course of events can be expected. Treatment becomes 
sensible only when a likely course of events is projected into the future and 
logical steps are taken to modify unfavorable factors so that the prognosis 
is improved. 

To a patient, then, whatever the severity of his symptoms, the prognosis 
is of first importance. If this is favorable without therapeutic intervention, 
so much the better. Only when the prognosis differs according to whether 
or not treatment is given does the therapeutic role of the physician emerge 
as central. Even then, therapy consis 


s of entering knowingly into the inner 
struggle to restore health and giving such help as changes the trend of 
events. Physicians therefore do not “cure,” but they deserve credit for 
many an able t. A realistic and uncxaggerated attitude toward his own 
role in the medical situation will help any physician keep in sound relation- 
ship to his patient, to relatives, to his colleagues, and to the community. 
Even more important, it will keep him in sound relationship to his own 
conscience. 


DANGERS IN ILLNESS 


An accurate prognostician will help his patient and others face the real 
dangers in the illness and act or plan accordingly. A calming effect on the 
patient will aid natural recovery, and factual appraisal of the actual risks 
will allay tendencies to exaggeration or panic. Moved by the altruism of 
those caring for them, patients generally will seek to eliminate or minimize 
any inconvenience or danger to others. The willingness of patients to co- 
operate when they understand isolation precautions is a good example. 

A great deal of medical and lay thinking about illness has been engendered 
by the problems of acute illness, especially infectious diseases. Advances in 
prevention and treatment of bacterial diseases have been so effective that 
we have scarcely had time to adjust our thinking and methods. In many 
ways it is easier to deal with acute, intense crises than with slowly develop- 
ing, protracted ailments. Courage can rise to a peak in a rapid encounter, 
but sustaining morale through weeks and months is a much more taxing 
process. Where people feel endangered by contagion, specific and logical 
accounts of transmission can be given and protection planned accordingly- 
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When people feel endangered because of half-assimilated ideas of heredity, 
or because of some resemblance to the patient in personality or occupation, 
the inner sense of threat is less defined and harder to control. This is some- 
times felt by hard-driving middle-aged physicians when one of their num- 


ber suffers a coronary thrombosis. 


ATTITUDES TO PSYCHIATRIC ILLNESS 


So far, this discussion of attitudes to illness has centered around maladies 
€ncountered in the general practice of medicine. There is no fundamental 
difference in the approach to patients whose disorders are more particu- 
larly in the psychiatric field. Throughout this book will be developed the 
Concept that the sound scientific and clinical methods of medicine apply 
in all its phases, including psychiatry, with modification chiefly to suit 
Content. A sense of insecurity and a feeling of helplessness in the face of 
Psychiatric illness has had much to do with some physicians’ avoidance of 


Psychiatry, This unsureness may be concealed by rationalizations, such as 
7 ing a busy doctor has no 


dismissing emotional illness as “imaginary,” or say 
time. There is strong feeling by doctors for all sick people, including the 
emotionally sick. There is a selfless willingness to devote endless time to 
the care of complicated illnesses—provided there is some idea of a way to 
80 about it, Negative criticism of ideas and methods that do not work is no 
Substitute for positive establishment of concepts and procedures that are 
Clinically effective. 

The primitive reaction to the sick has had far too much to do with the 
carly history of all forms of illness. Where individual human lives are under- 
Valued, the sick are likely to be avoided or abandoned and left to their fate. 

Stalitarian states have rationalized such procedures by declaring the sick 
48 unfit and worthless to the state. This attitude is little removed from the 
Public-health measures attempted by birds, which will peck to death a sick 
Member of the flock. Lepers in Bible times were made outcasts beyond the 
ay Walls, A parallel tendency still exists to send the mentally ill to remote 

asylums”—where they are out of sight (and also remote from medical and 

community help). 
€ inner sense of threat which leads to such ostracism of the sick is 
never Successfully overcome by it. In fact, the sense of personal danger is 
e Te because the aggressor knows that if he should become likewise 
PaE his own lot would be as bad as that of his victim. Hence, another 
of primitive reaction may appear in the attempt to do something ex- 
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tremely vigorous to let everybody know that the sick person is receiving 
treatment. It used to be a common practice to cauterize painfully and ex- 
tensively relatively simple wounds. Drastic purgation, bloodletting, and 
terrific pharmacological concoctions have often made it unwise for sick 
people to let anybody know of their illness. Drastic measures tend to drive 
early cases under cover, and danger to others mounts as therapeutic op- 
portunity is lost. The cruel beatings and exorcising that were aimed to drive 
out demons, the witchcraft trials, and the abuses of patients that darken the 
history of psychiatry indicate the degree to which mankind has always felt 
threatened by these little-understood illnesses. There is little condoning 
today of use of force, of mechanical or chemical subjugation of patients, 
or of threats and punishment as ways of treating the mentally ill. Some of 
our present treatment procedures may in the future be grouped with the 
drastic measures used and rationalized in the past by those incapable of 
reacting positively to the cry of the sick for relief from their distresses. 
Though apparently not true to the actual habits of the bird, the ostrich 
has been held to hide its head in the sand in the misguided belief that what 
it does not see cannot be there. Far too many physicians have resorted to a 
“head-in-the-sand” method of coping with the psychiatric problems that 
surround them. Any manifestations that would suggest emotional disturb- 
ance are either ignored or pooh-poohed. If this method does not eliminate 
them, they are spuriously attached to some syndrome which the doctor 
could treat if that were the patient’s ailment. Yet, intellectual honesty is 
part of the scientific make-up of most physicians, and such self-deception 
is not convincing. Hence, there is an uneasy conflict developed within some 
physicians, and students are often mystified when attention to psychiatric 
aspects of patients’ problems is given in the presence of specialists in other 
fields. Instead of a calm discussion of the clinical phenomena, they are 
likely to receive a rather angry denunciation. In such a manner our own 


emotional limitations prevent us from facing and accepting things as they 
are. 


MEDICAL RESPONSIBILITY 


In summary, the medical attitude will be best developed in those who 


always consider the care of the patient and his real best interests as funda- 
mental. There may be risks to take. There is cer 


this should be acknowledged. In the face of the 
calm and courage with a control of panic w 


tain to be ignorance, and 
unknown, there should be 
herever it appears. Negative 
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reactions seldom produce positive results; so we should learn to recognize 
them in ourselves and others and know them for what they are. If there 
are known and rational procedures to follow, these should be followed until 
the patient is well. If there is no such knowledge, then the need for doing 
the best possible palliatively and pressing research vigorously should be kept 
In mind. 

The personal pressures on a physician as soon as he enters into active prac- 
tice are strong and difficult to carry. Upset and angry feelings are likely to 
be directed toward us deservedly when we fail, and sometimes undeservedly 
when we have had the courage to follow a sound but unpopular course. The 
tendency to take ourselves “off the spot” by substitutive or drastic action 
needs to be curbed. It is best to learn to carry the tensions until they have 
Stimulated us to sufficient effort to find real sqlutions to clinical problems. 

Boarding up plague victims, as described by Shakespeare, hurt the sick 
Without protecting the public—for they were ignorant that rats and fleas 
Constituted the real danger. Acting from fright cannot be expected to serve 
Constructive purposes. The remarkable achievements of preventive medi- 
Cine have won confidence in medical methods and leadership, and this 
Confidence can be used to keep people from panicky attitudes and actions. 
Positive attitudes can be maintained even in the presence of threats to health 
Such as poliomyelitis, control and prevention of which have yet to be 
learned, Similarly in psychiatry, though personality disorders may involve 
Others seriously, primary effort should be to do something for the troubled 
Person, Out of such clinical care will come knowledge by which others 
can be truly protected, and ultimately such knowledge finds logical appli- 


Cation in prevention. 
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Illness Teaches About Health 


Be not slow to visit the sick. 


apocrYPHA, Ecclesiasticus 7:35 


When a comment was made to Sir Isaac Newton about his great knowl- 
edge, he replied with the humility of the real scientist, “The knowledge of 
the wisest man is but as a grain of sand upon the seashore.” Present-day 
medical knowledge, clinically applied, is bringing unprecedented results. 
The theories and methods that have stood the test of practical application 
afford a sound foundation for present-day practice. Yet there are many 
today whose ailments are still beyond medical understanding and help. In- 
tensive rescarch must be carried on to decrease our ignorance and ineffec- 
tiveness even as we reap the benefit of former research at the bedside and 
in the clinic. 

Properly utilized, mistakes and failures may teach a great deal which can- 
not be learned otherwise. Lax or inefficient operation of a railroad may pass 
little noticed until an accident occurs. Investigation of the accident will not 
restore its victims to life but will throw light upon unsatisfactory aspects of 
everyday operations. Earnest physicians have long appreciated the value of 
follow-up studies and of frank evaluation when, despite their best efforts, 
results are unfavorable. Many salutory lessons are learned at the autopsy 
table. Rather than seek face-saving explanations of adverse clinical develop- 
ments, a physician should look carefully for evidence that his role might 


have been contributory. This strict intellectual honesty minimizes risks of 
repeating unwise procedures. 
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RESEARCH 

The need for research is greatest where medical knowledge and skill are 
least developed. Intensive campaigns to develop research in cancer, heart 
disease, poliomyelitis, and arthritis are fully warranted by the morbidity 
and mortality they cause and our present limitations in dealing with them. 
It is hard to understand, accordingly, that relatively little attention has been 
paid to the great need for psychiatric research, Over half the hospital beds 
in the country are taken up by psychiatric patients, and this is only one 
index of the toll of emotional illness. Yet the total amount spent on psychi- 
atric research in the United States in 1949 was one-eleventh of the research 
expenditure of one industrial company on its products. The country spent 
More than sixty times as much to sustain the price of peanuts. 
and health may be acquired directly, by 
firsthand clinical investigations or, indirectly, through the help of others. 
Medical students at first must rely heavily upon indirect learning through 
instructors and books. The accumulated and condensed wisdom of many 
generations of medical predecessors is thus made available to them. The 
carly introduction of as much clinical and practical learning as possible 
helps the student to acquire the all-important direct means of finding out 
for himself. In fairly well-established aspects of medicine, undue reliance 
books as authorities will produce a certain passivity and 
limitation of ability of the student to think for himself. He is given medical 
training rather than acquiring a medical education. In the less-developed 
aspects of medicine, where clinical effectiveness is low, instructors and 
books alike will do their best to present consistent theories and reliable 
methods. Even so, it is more than ever essential that the student regard them 
as helpful sources rather than authorities and learn directly by as much 


Knowledge concerning illness 


Upon instructors or 


Clinical experience as possible. 

, In the previous chapter, the defensive tendency toward a primitive reac- 
tion to the sick has been discussed. As this reaction leads toward avoidance 
and rejection of the sick, it cannot serve its underlying self-protective pur- 
Pose, Directly or indirectly, knowledge of the possible dangers inherent in 
illness has been acquired by those who cared enough to tend the sick and 
to seek means of alleviating their distress. Medical history tells over and 
again of men who have risked—or even deliberately incurred—danger in 
— to care for their patients and to find out the sources of illness. Mem- 

ers of the Reed Commission in 1900 deliberately exposed themselves for 
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20 days to clothing of yellow fever patients to check the prevalent belief 
that such fomites were responsible for transmission of the disease. John 
Hunter, in the eighteenth century, deliberately inoculated himself with 
syphilis in order to study its relations to other venereal infection. A great 
deal of medical knowledge has been developed almost as a by-product of 
clinical care of the sick. It is important, therefore, that research be envi- 
sioned as part of the clinical physician’s function and not limited to those 
who are engaged in specialized laboratory type of investigations. 
Research in the field of personal and interpersonal problems is particu- 
larly a clinical type of investigation. Ways of utilizing everyday clinical 
or personal experience with people to develop an accurate and deep under- 
standing of people will be discussed throughout this book. Recognizing that 
human learning tends to proceed from the concrete to the abstract, fre- 
quent illustrations from more tangible aspects of general medicine will be 


used to point out parallels in the less tangible—but nonetheless real—prob- 
lems of Man’s emotional life. 


Henry Head contributed greatly to the knowledge of peripheral nerve 
distribution by painstaking studies of patients all over England who had, 
by some mischance, injured or cut a nerve. Through study of damaged 
nerves, information was gathered which could not have been acquired 
through study of any number of people with intact nerves. Information 
useful clinically can also be turned to advantage in the later treatment of 
others and in the development of medical theory. Positive identification of 
the cause of one person’s illness gives knowledge applicable to the detec- 
tion and control of similar causative factors in others. Diphtheria could not 
be effectively treated until its etiology was discovered. Discovery of diph- 
theria bacilli in a patient is of import both to the clinician and to public 
health. Similarly, clinical findings in emotional illness are meaningful not 
only to the treatment of the patient but to others in the community from 
which he comes. Airy dismissal of emotional illness as “functional” has in 
the past interfered with determination of positive etiology. Now that more 
adequate attention is being given to the plight of psychiatric patients, 


knowledge is rapidly accumulating on which both rational therapy and 
public-health programs can be based. 


DEFICIENCY STATES 


Deficiency diseases afford an example of learning about health through 
the study of illness. Scurvy had long been a trouble to sailors, whose long 
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periods at sea meant a diet of preserved salted foods. It was found that 
fresh lime juice prevented scurvy. When a substitute—sold to the British 
navy as lime juice—was used, the disease again appeared. Though scurvy 
appears as a positive illness, it occurs because a basic need is not provided. 
Modern dietetics has grown from deductions based on what happens when 
nutritional needs are not met. 

This method of ascertaining the basic needs of human beings by study 
of those who have not had theirs met is important to psychiatry. The emo- 
tional needs of children are hard to define, and when they are met their 
existence is scarcely a matter for notice or comment. When we deal with 
children whose home lives have severe deficiencies in total care and affec- 
tion, we can sense that lack of important yet intangible qualities which 
Would be conducive to their development. Even in homes where social 
Standards are high, there can be specific deficiencies that lead to trouble 
despite the outward appearances of a “good” home. In clinical treatment, 
adults often give retrospective glimpses of their childhood which strongly 
Suggest a relationship between their current difficulties and the limitations 
Of their early life. Careful study of their lives may afford knowledge of 
great importance to mental-hygiene programs which seek to assure the 


« y i : 
Emotional nutrition” of all children. 


NOXIOUS AGENTS 


A further parallel from diseases related to nutrition can be drawn from 
the history of summer diarrhea. Large numbers of children died, particu- 
larly in warm weather, from infection unwittingly conveyed in the milk 
they needed. To give them the milk was risky, and to withhold it was to 
Court starvation. Only when it was discovered how to deal with milk so 
that its food value was retained and its bacterial danger eliminated could the 
dread disease be brought under control. It is not difficult to observe that 
many children are being exposed to potentially damaging experiences 
Within their own homes. They need their homes, and yet the home experi- 
ence carries with it components that are emotionally traumatic. Taking 
them out of their homes deprives them of what they need from their parents, 
and leaving them there exposes them to further risk. It is apparent that we 
Reed to determine just how home difficulties influence children and that we 
Must learn how to treat these situations so that the essential values of the 

erne are preserved and its disturbing elements controlled or eliminated. 

It is not only in homes that children can encounter conditions unfavor- 
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able to their development. Often the homes exemplify on a small scale cus- 
tomary and traditional ways of living that are being assumed as perfectly 
in order because they are “average.” The cruel custom has existed in the 
past of binding the feet in childhood to assure a small foot for the adult. 
While the immediate objective is thus attained, the cramping of develop- 
ment renders such a foot almost unable to function. Custom in dealing with 
children can serve to cramp and confine their development, so that as 
adults we see them confined to a prescribed mold and grossly limited in 
their ability to find independent self-expression in their lives. 


SENSITIVITY 


Through a study of illness we have learned the importance of suscepti- 
bility. The damage done by bacteria, for example, does not depend solely 
upon their virulence. Ability to withstand their toxins may be enough to 
prevent illness because of natural or acquired immunity, or there may be 
varying degrees of vulnerability. Resistance may vary in the same person 
from time to time. In a study of emotional effects of unfavorable experi- 
ences on children, it is not likely that a direct proportion will be found be- 
tween the stresses and the resultant damage. Children have different abili- 
ties to cope with problems according to their natures, and the acquired 
ability to withstand troubles through the help of others may give them re- 
sources comparable to acquired immunity. An important consideration to 
be stressed, however, is the likelihood that the younger the child, the more 
vulnerable he will be. It has been assumed that children are hurt by troubles 
in their homes only “when they are old enough to understand.” Frosts can 
most readily nip the youngest plant. Children come into the world with 
their fear reaction already capable of functioning. It is a long time before 
experience teaches them to discriminate between what is dangerous and 
what is innocuous, as far as intellectual knowing is concerned. Their early 
fear reactions express emotional sensing of insecurity; they feel rather than 
know their lack of security in their basic relationships and are very accurate 
in their pointing of disturbances in the lives of those on whom they are 
dependent. 

The late Dr. James S. Plant, in an address at the tenth anniversary of the 
Guidance Center of Buffalo in 1946, expressed his belief that a change in 
approach to the sick person was largely responsible for the tremendous 
gains in medicine during the past half century. He stated that in effect the 
physician’s approach to his patient used to be: “What is wrong with you, 
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you that are weak? We who are strong will help you.” The patient could 
tell of his symptoms, and treatment attempted to eliminate them. Public- 
health-minded physicians, a half century ago, began asking a different ques- 
tion. In effect, they inquired: “What has happened to you, you that are 
Sensitive? You are able to tell us of dangers that lie in wait for all of us.” In 
reply to such an approach, the typhoid fever sufferer might tell of con- 
taminated water supplies, food exposed to flies, unsuspected carriers han- 
dling food, and the like. The tuberculosis patient could often tell of 
crowded tenements, inadequate dicts, sunless cities, lack of provision for 
the invalid with the chronic cough. In each instance, what the patient could 
tell to the interested listener that the patronizing one missed was of impor- 
tance to everyone. By learning from the misfortunes of the ill, in return for 
being interested and really caring for them, it was possible to pass back to 
the community knowledge that led to better hygiene and more assured 
health for all. 

A Psychiatric joke currently circulating tells of a patient in a state hos- 
Pital who was busily engaged in writing a letter. The physician passing by 
asked him to whom he was writing, and received the reply: “To myself.” 
in the letter, the physician was told: 


Asking if he might know what was 
“How can I tell you when I will not get it until tomorrow?” Listened to 


Patronizingly, such a story may occasion a laugh at its absurdity. Listened 
to in another way, it might be interpreted: “What is the use of my telling 
MY troubles to the doctor of today, who approaches me with such unfeeling 
condescension? Tomorrow there will be doctors who will really listen to 
What I can tell, and when they do they will learn that conditions which 
have brought about my illness prevail everywhere and affect the lives of 
everyone,” 

_ Particularly with those who have never been sick, there is a tendency at 
“mes to consider illness as weakness. Long since exploded in the field of 
internal medicine, this myth still tends to persist concerning psychiatric 
Patients, Tough attitudes are rationalized in dealing with those who are 
not adjusting well personally in much the same manner as severe measures 
ave been used in the assumption that other sick people could “snap out of 
ae It is much sounder to recognize that sickness of any form is primarily a 
Sadvantage to the sick person, and that by some combination of circum- 
Stances he js in need of help to bring him back within the range of ready 
adaptive capacity. The medical profession cannot justifiably place any sick 
Person or any form of illness beyond the pale of its ministrations. It is little 
Credit to either medicine or the community that the emotionally ill have 
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been so long neglected, both as to medical treatment and investigation and 
as to adequate care as sick people. Avoidance, rejection, denial either of 
their suffering or of thcir right to our attention and help have left them in 
sorry plight. Deservedly, this has left us the more insecure because we know 
so little of the nature of their illness and as fellow humans know that our 
kinship with them may mean that like dangers lurk along the road of life 
for us. Recent awakening to the medical challenge and the community re- 
sponsibility has begun to produce efforts on a sizable scale. These must in- 
crease until the large-scale health problem involved is conquered. As in all 
such medical triumphs in the past, the ultimate gain reaches far beyond the 
lives of those on whose behalf the curative efforts are first expended. 
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Origin and Nature of Symptoms 


Simon’s wife’s mother lay sick of a fever. 
MARK 1:30 


SYMPTOMS 


Symptoms are the subjective experiences which a person has, and may 
relate, as evidence that all is not well with him. Headache, cough, backache, 


diarrhea, weakness, numbness, shortness of breath, and numberless other 


Complaints distress patients and bring them to seek medical relief. The 
Patient is the source of information about symptoms. His ability to describe 
accurately just what he does feel is important; and skill in investigating 
Symptoms is an art that takes much application to master. People vary 
8teatly in their ability to explain and define their feelings, and some symp- 
toms are much more vivid and definable than others. 

One or two symptoms may be outstanding as far as the patient’s discom- 
fort is concerned. Spontaneously he may tell of these; the manner in which 
he does so may be as significant as the content of his complaint. The more 
the information comes from him, the more likely is it that it will be medi- 
Cally useful. When others start questioning, prompting, or hinting, they 
begin to hear what they are expecting to hear. There is often a need for 
Clarification or for information not spontancously given; care needs to be 
taken that the method of eliciting answers does not either check the spon- 
taneous account or obtain data that are unreliable or misleading. 
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TABLE 1. INVESTIGATION OF ILLNESS 


I. Symptoms: subjective experiences of the patient. 


A. Spontaneous: require observation of nature, intensity, order of appear- 
ance. 


B. Elicited: require skill in history taking. 
II. Signs: means whereby others detect indications of 
A. Direct: require acuity of observation. 
B. Indirect: observed with help of instruments, tests. 
III. Syndromes: groupings of symptoms and signs occurring together, more 
reliable than individual symptoms. 
A. Causal: grouping is essential part of the etiology of the illness. 
B. Casual: coincidental grouping, without significance. 


IV. Etiology: reached by working back through syndromes, signs, and symp- 
toms to causes, and by noting ways 


in which illness resembles and differs 
from other illnesses. 


illness. 


While symptoms lead the wa 
they are in themsely 
Impatient with his d 


y into investigation of the patient’s illness, 
es neither the disease nor a measure of its seriousness. 


iscomfort, the patient is apt to seek the quickest way 
to be rid of his symptoms. Suppression of symptoms may 


be dangerous, CL 
when the abdominal pain of appendicitis is masked by administration of 
morphine. Those unable to com 


prehend the origin of symptoms are apt to 
deal with them as if they were in themselves the trouble. While we can no 
longer regard fever, dropsy, 


cough, and pains as entities in themselves, a 
vast amount of medication is consumed in attempts to deal with them as if 
they were. 

SIGNS 


toms to widen our case study, 


‘¢ combine with symp- 
senses through v 


y We greatly extend the use of our 
s and tests. The microscope enables us to 
small aided eye, and the bronchoscope enables 
us to see into the interior of the br i 


Indirect] 
arious instrument 
see cells far too small for the un 
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and detail of observation and 
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analyzable visual form. Cultivating accuracy 
learning to utilize adjuncts to the senses occupy 2 large part of clinical train- 


ing in medicine. 


SYNDROMES 
) occur in a number of diseases of widely 


One symptom may be found tc 
occur in bronchitis, tubercu- 


differing nature and significance. Cough may 
jbarrassment, OF aneurism of the 


ere headache, may be cleared 
er, may be present with no 


losis, heart diseases, whooping cough, en 
SORA A distressing symptom, such as a sev 
within a day. A serious illness, such as a canc 
Symptoms and few signs. Medical diagnosis quickly goes past the individual 
symptom to find the grouping of signs and symptoms present: the symptom 
complex or syndrome. While symptoms are a distress to patients, they also 
are purposeful: they impel the patient toward self-help or to seck help from 
others, Though a physician does not overlook the distress, he must use 
Symptoms as guides to th e. Sometimes symptomatic relief 


SAR eens A ap 
must wait until the origin of 

Because of its disturbing 
attention, Because of its comfort 


ne source of troubl 
a disorder is determined. 


and sometimes dramatic 
and quiet efficiency, health is often taken 
for granted. There is marked advantage, however, in regarding health as 
the positive quality and illness as its impairment or loss. As already pointed 
ut, knowledge of health is slowly acquired through study of illness; but 
once such knowledge is gained, illness can be reevaluated. If a patient is ex- 
amined to see if he is ill, attention m focused—and often limited—so 
that important data outside the area of presenting symptoms will perhaps be 
overlooked. If the examination is conducted to see if the patient is well, the 
Whole field of his health will be surveyed, and no such oversights or pre- 


Mature bj : man Ge explatiati i A alin, 
Nature bias toward one particular area or explanation W ill be likely 


ARACTERISTICS OF ILLNESS 


nature, illness draws 


ay be 


TABLE 2. CH 


L Disease: dis-ease or discomforts loss of ease of feeling (euphoria). 


A. Distress: causes patient to seek relief. 
B. Warning: leads patient to seek physician's help. 


C. Clues: may be traced back to origins. . o. 
i f body; masking of disability; 


1. Dysfunction: impairment of full function © 
in posible compensation by reserve forces. k Jait 7 

- Destruction: breaking down of organs and tissues subserving function; 
Iv Me changes not always demonstrable. . k 7 

- Disorganization: threat to organization and integration of highly complex 


functioning system. 


Accession 
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ILLNESS 


There are four general characteristics of illness. Disease, or dis-ease, 
relates to the loss of case of feeling, known as euphoria,? which accompanies 
health. Pains, aches, coughs, anxiety, obsessions, vomiting, insomnia—any 
number and variety of unwelcome experiences—may disrupt and displace 
the non-self-conscious ease of health. Dysfunction is the disturbance or loss 
of the full function that accompanies health. Because Nature has supplied 
large functional reserves, reduction of total functional capacity is not 
readily detected; and compensatory devices often mask further the extent 
—or even the existence—of disability. Destruction of cells, tissues, or organs 
is often detectable. On the assumption that function is an expression of 
structure (as in a machine it is), this structural component of illness has 
often been regarded as a basic necessity. There can be serious dis-ease and 
dysfunction where no structural basis is demonstrable, and recent studies 
in psychosomatic medicine have shown the important bearing that function 
has on structure. It may well be that structure is an expression of function; 
a structurally intact eye that is not used loses its sight, and muscles unused 
weaken and atrophy. A fourth characteristic of illness is disorganization 
The healthy organism is a highly complex, efficient, organized, and inte- 
grated functioning system. Difficulty in adapting, whether occasioned by 
trouble of a person or his component parts, interferes with maintenance of 
such organization and efficiency. The more severe the illness, the more 


threatened is integration and the more effort must be devoted to prevention 
of dissolution. 


TABLE 3. THE CLINICAL SYNDROME 


Phase Result 


Introduction of damaging Impaired structure 
agent 
Defensive efforts 


and function 
Noxae eliminated, 

damage kept at 

minimum 
Function carried on 
Function reestablished, 

debris removed 

1 The prefix “eu” implies “easy.” Real ease of feeling accompanies health, emotional 
and physical alike. Euphoria in its best sense applies to health. The term, however, 1 
frequently applied to the forced or seeming gaiety of patients with affective disordes™ 
Deeper study will indicate that this emotion is often a defense against opposite, distur?” 
ing feelings and that there is no true “ease of feeling.” 


Compensating efforts 
Restorative efforts 


OC 
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The symptom complex of any illness may show indications of four 
processes which are going on concurrently. First may be detected the 
damaging agents, as when a foreign body is observed under the skin or in- 
vading bacteria are identified. Next there will be indications of defensive 
efforts to eliminate the noxae and to minimize and localize the damage. Thus 
an inflammatory reaction may soon be observed around the foreign body 
or antibodies found in the circulation. Because of the need to maintain func- 
tion and integration, compensatory efforts will be discerned. The foot 
With a foreign body in it cannot carry its share of locomotion; so a limp 


may appear as the other foot assumes more than its usual share of the re- 


sponsibility for walking, or leukocytosis may occur as infection threatens 
to spread throughout the body from its original location. Restorative efforts 
to reestablish function and remove residues will be observed, as when pus 


is discharged and the skin grows back after the foreign body has been re- 


moved or granulation tissue forms. 


RELATION OF DIAGNOSIS TO THERAPY 


Superficiality of diagnosis may derive from not having adequate data or 
from not knowing the significance of the data obtained. Inadequate data 
may result from not knowing how to gain information, as with the inex- 
perienced, or from lack of application. There is an old medical maxim which 
says: “More is missed by not looking than by not knowing.” Difficulty in 


interpretation of data often comes from not knowing how to work through 


to valid deductions from the evidence at hand. The student or physician 
who does not know bow to think finds it hard to know what to think about 
his patients. Most commonly, the resort is to symptom matching: trying 
to match up the grouping of clinical phenomena in the particular case 
against the syndromes described in textbooks. Through inability to sort 
out the processes involved, resort must be had to a static cross-sectional 
description rather than to a dynamic study. In specific cases it is often 
found that textbooks are mysteriously silent about the phenomena being 
looked up or that patients stubbornly refuse to confine themselves to or- 
thodox syndromes. Under such conditions, not quite sure where he is, a 
Physician is likewise not quite sure what he is doing. 


TABLE 4. LEVELS OF DIAGNOSIS AND TREATMENT 
LEVEL OF DIAGNOSIS Magic Symptom Syndrome Etiology 


4 


J 
LEVEL OF Termont Panacea Symptom Empirical Rational 
suppression treatment treatment 
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Thorough investigation and systematic reasoning through to valid de- 
ductions must be the foundation of controlled, safe, and effective therapy. 
Except by chance, therapy cannot be better than diagnosis; no matter how 
well performed an operation may be, for instance, it is poor therapy fora 
patient who does not necd it. If the level of diagnosis is symptomatic, ther- 
apy will tend to be symptom suppression. In conditions where the patient 
would have recovered anyway, this may not be fraught with serious con- 
sequences, but it fails where underlying causes are continuing unchecked. 
The next resort then has to be either more drastic attack on the symptom, 
“shotgun” prescribing where the scatter of the multiple medicaments 
carries the hope of hitting the target, or a panacea. The hope for a cure-all, 
or panacea, has long been a wish and dream of mankind, and the person 
who finds himself responsible for the health and lives of others without 
knowing how to find the specific means of selecting appropriate treatment 
readily understands the desire for a magical remedy, truly effective in all 
diseases. Unfortunately, new methods of treatment such as penicillin and 
shock therapy may be hailed by some as panaceas and used indiscriminately. 
Therapeutic responsibility is discharged if such measures clear upa little- 
understood ailment. The general idea is to give the therapy a trial, and if it 
does not prove effective, do something more about diagnosis. Such clinical 
methods do not make for skill in diagnosis or for sureness in treatment. 
Selection of therapy should be made after diagnosis is fully established. 
Present limitations of knowledge prevent diagnosis of some conditions 
from going deeper than clinical description. Until research has revealed 
more of their nature, such diseases can be treated only on an empirical basis. 
Recurrent observation of similar symptom complexes has led to categoriza- 
tion of standard syndromes, and descriptive diagnosis is limited to match- 
ing the findings in a given case against these “typical textbook pictures. 
Until deeper understanding is possible, therapy in such instances must be 
on a clinical trial-and-error basis. Individual physicians who are limited in 
their ability to push diagnosis to more fundamental, etiological levels are 
limited therapeutically even in conditions where medical knowledge has 
been gained. There is so much to know that no one physician can penetrate 
deeply the mysteries of all types of clinical problems, but individual study 
and use of consultation when beyond one’s own skill can prote: 
from such inevitable limitations. Strict intellectual honesty in accepting 
and learning from unsatisfactory results is imperative. A man who is unsure 


of himself may try to bluff or cover his uncertainty by authority. Such at- 
titudes engender ill-feeling and prevent learning. 


ct patients 
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Psychiatric diagnosis does not differ fundamentally from any other. Ob- 
servation needs to be particularly careful, for the clinical evidence is often 
intangible. Personality make-up and individual experience vary widely; so 
comparisons between patients or with textbook descriptions have to be 


cautiously made. Thoroughness of study is essential to gain an adequate 


picture of personal problems, and carefulness in reasoning is needed to 


establish valid correla 
factory, Nervousness, inson 
descriptions with little consistency of origin or meaning 
of treatment is based on this symptomatic level of diagnosis, 
of sedatives prescribed vividly attests. There are enough similarities of 
human experience and make-up to give similarities of syndrome, but de- 
Scriptive syndrome matching is difficult and unsatisfactory. A false sense of 
security may be derived from labeling, for, even if there is a fair degree of 
: ase and the book, categorizing is of little help 
The prognosis is that of the person, not 
cific to the particular problems of 


tions. Symptomatic diagnosis is fallible and unsatis- 
ania, excitement, worry, and the like are surface 
; yet a great deal 
as the amount 


Correspondence between the c 
cither to prognosis or to therapy. 
of the disease, and the treatment is spe 


that one patient. 
It is very tempting to seck the passive support of textbook diagnosis when 


Srappling with personality problems—just as a novice in the water is in- 
clined to seek the support of water wings. Ultimately one has to do with- 
Out such artificial aids. Psychiatric diagnosis consists of finding out how 
and why a particular person is in difficulties, and treatment concerns itself 
With helping him so that he can cope effectively with his life and its prob- 


lems, 


4 


The Principle of Compensation 


The Sphinx asked him, “What animal is that 
which in the morning goes on four feet, at noon on 
two, and in the evening upon three?” 

Oedipus replied, “Man, who in childhood creeps 
on hands and knees, in manhood walks erect, and 
in old age with the aid of a staff.” 


Bulfinch's Mythology 


MAINTAINING FUNCTION 


Protozoa, having but one cell, must rely upon that one to cover the en- 
tire range of their functions, The single cell s 


because it is on its own, its range of functi 
Metazoa can attain a much wider, variety and scope because there is sharing 
and differentiation of the many cells comprising the unit organism. The life 
of the protozoon cell is thus restricted and simple but not necessarily tied 
up with that of other cells. The individual cells of metazoa can specialize, 
differentiate, and share in the wider range of adaptation and protection 
thus made possible; but they also must have a common interest in the func- 


tion and well-being of other cells and of the total organism of which they 
are a part. 


hows amazing versatility, but 
on and adaptation is limited. 
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able to serve other functions than those which are their primary responsi- 
bility. The more differentiated they are, the harder is it for the repair- 
specializing cells of the body to restore or replace them if they are put out 
of commission. Yet the maintenance of each component function is of vital 
importance to the others and to the organism as a whole. Unsuited as they 
may be to filling in, the others must attempt to carry on as best they can 
while specialized cells and tissues are out of commission. 

Perhaps it is in response to the need to have special functions carried by 
cells especially suited to them that there is such large reserve capacity in 
the vital organs of the body. Only about one-fifth of the total kidney tissue 
is needed to meet the ordinary requirements of the body. One kidney can 
be removed without affecting the renal function and still leave consider- 
able reserve if the other kidney is healthy. When there is inability of an 
Organ to take its part in the body economy, other organs must take over as 
best they can; and they must do so without the support that the disabled 
organ has previously supplied to them. 

The organs best able to pinch-hit are those which have closely related 
functions, or those which in their earlier days before specialization were 
able to serve part of a purpose later relinquished. Locomotion for man is 
best served by his lower extremities. The quadruped phase of infancy is re- 
linquished when the legs are able to undertake the business of walking un- 
aided, and the hands can proceed with their extremely important functions 
With the assurance that two excellent feet do not require their aid any 
longer, If something happens to interfere with walking, however, the upper 
limbs can no longer be fully spared unless ambulation is to be given up. Di- 
rectly through reversion to creeping, or indirectly through crutches, some 
locomotion becomes possible despite the loss of the legs’ contribution. If 
both legs and hands are lost or trussed, rolling the trunk might serve with 
difficulty and inefficiency to cover a short distance. It is to be noted that 
the substitute, carrying another function in addition to its own, is both 
doubly burdened and less efficient at the extra task. 


COMPENSATORY OVERACTIVITY 


Ibis part of the “wisdom of the body” (Cannon) that the total function 
Of the organism be kept in balance (homeostasis). Shifts in balance result- 
ing from functional failure are quickly met by compensatory shifts in other 


1 Cannon, Warrer B., “The Wisdom of the Body,” W. W. Norton & Company, 


New York, 1932. 
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activities. In any clinical picture of illness, this compensatory activity may 
be quite active and conspicuous. Overdoing of something needs to be re- 
garded as possibly compensatory for the underdoing of something else. 
When a person limps on his right foot, his right foot is overfunctioning and 
tends to be conspicuous; yet the injury and pain that have disturbed the 
balance of function will be found in the left foot. If We examine patients to 
find out if they are well, we will quickly be led to any region that is not 
functioning. If we examine them to determine if they are ill, we are likely 
to be misled into dealing with what is there—conspicuously—rather 
what is noteworthy for its absence. Whether it is overeating, overprotec- 
tion, oversexed, or any other “over,” the apparent excess will often be 
found to cover a deficiency elsewhere, Healthy function is full function; 
activity seemingly over and beyond that derives from the need to maintain 


functional balance and reduces rather than increases effi 


iciency. Hands that 
must assume responsibility for walking are reduced in their availability as 


hands, and the locomotion done is less effective tha 
tion must be made. 

The need to maintain function depends upon its importance in the total 
picture. Some functions are vital and must be maintained at all costs, others 
are important, while yet others are optional. The circulation must be main- 
tained even during illness predominantly affecting the heart, and breathing 
must be continued during pneumonia. The function of walking may be re- 
linquished while a broken leg is mending, provided that conditions are 
favorable; but the man who breaks his leg when alone in the fields in zero 
weather must solve the problem of locomotion or perish. Physiological rest 
is often possible during recovery where maintenance of function, tempo- 


rarily at least, is optional; where output has to be kept up, reduction of 
nonessential load is the best that is possible, 


than 


n that for which substitu- 


COMPENSATORY RESOURCES 


Animals are severely restricted in their ability 
the self-healing range of their bodies j 
environment bey 
ever, through the use of reason, of remarkab] 
with sight, and of his ability to dev 
creased his power to cope with bo 
they have learned the secrets of Na 
take an effective hand in internal distur T i 


y useful hands coordinated 
ise and use instruments, has vastly in- 


th inner and outer difficulties. Where 
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has often accomplished his purposes without taxing his biological resources 
beyond their limits. A man who might risk severe injury to his back in at- 
tempting to lift an automobile may with little muscular effort operate a 
pneumatic hoist or jack. 

The chief secret of man’s dominion over earth, sky, and sea and his fellow 
creatures is in his reason and his ability to apply concepts to his actions. At 
carly biological levels, functions had to be served by organs that were in- 
Corporated into the organism. Some kind of eye was needed for sight, some 
kind of wing for flight, and some kind of ear for hearing. Man has devised 
a series of accessories that greatly extend his functions without either the 
inconvenience of building them into his body or the delay of a few billion 
years that might be required could he do so. To see at great distance, he uses 
a microscope. To fly, he uses an airplane 


a telescope; to see tiny particles, 
and esthetic method than the 


ora helicopter—a much more convenient 
Srowing of wings on his shoulders, to which he appears singularly averse. 
To hear beyond the range of his ear, he has devised the radio, by which he 
can hear almost instantaneously what is being said at the other end of the 
earth, 


Chus the basic endowment of the hum 
through a large number of inanimate extensions or accessories. This ar- 
ò 


rangement gives to human function a diversity and range far exceeding that 
of any other living form. It means, too, that human difficulties in function 
h nded functions or in problems attendant upon 
e example, all kinds of new biological stresses 
have been attendant upon Man’s new ability to hurtle himself through space 
at ever-increasing speeds. Just how much of his cardiovascular, gastro- 
Intestinal, and allergic disorders, conspicuous in the list of unsolved medical 
Problems, are related to the way of life he is making for himself is not yet 


clear, 


an organism is vastly extended 


can originate in these exte 
making them work. As on 


FLEXIBILITY 


Animals, whose habitat is generally unvarying, can go through life with 
fairly set and limited means of adaptation. Conversely, animals with re- 
Stricted means of adaptation are limited in the range of environmental 
Variation with which they can cope- The human infant begins with very 
restricted means of adaptation. Whether he ferns restricted or becomes 
extremely versatile in his range and flexibility of adaptation depends in 
Considerable measure on his childhood. If flexibility is not acquired and 
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diversified adaptability not cultivated, effort must be directed toward re- 
sisting change in his surroundings so that he can keep them within his 
limited control. The rate of outer change which Man has himself brought 
about in his environment, however, is so great that he can no longer hold it 
in check. The alternative is to find means of increasing flexibility, so that 
security can be found in an environment that keeps on changing rapidly. 

It is difficult, yet important, to grasp the significance to health of changes 
in Man’s mode of carrying out his functions. A man who has gone a long 
journey on foot will be weary; so will one who has gonea long journey by 
automobile. In the former instance, all the body musculature has had a full 
workout; in the latter, travel has been accomplished by slight muscular 
pressure on the accelerator. A man who has fought another with his fists has 
had a mobilization of bodily energy through the autonomic nervous sys- 
tem and the pituitary and adrenal glands, and this energy has been utilized 
in the fight. A man who has quarreled with his neighbor in a law court may 
have had a similar bodily arousal, but has had no direct outlet for his hos- 
tility except in formal and constrained judicial procedure. We have yet to 
learn how to give fair consideration to the basic and primitive 


organization that we apply to these secondarily elabor: 
tioning. 


biological 
ated modes of func- 


There are few alternatives and few choices of functions at the basic level 
of vital activities. There are many alt 
functions, so that alternatives exist by preference. There may be a choice 
between doing something with the right or the left hand, and constitutional 
factors may play a part in the selection made. A right-handed person may 
not cultivate the use of his left hand for specialized tasks until his right is 


injured and out of commission; then the latent potentialities of the left hand 
will be called upon to carry on function. 


plicated aspects of personality, 
realized potential assets that can 
sonal effectiveness. Often early i 
adaptation to the meeting of t 
instance, we not infrequently 
in his married life conditions e 


ernative ways of subserving higher 
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cases. The patient who is doing some one thing to extremes is usually found 
to be severely limited or lacking in other directions. A man who keeps pour- 
ing intensive effort into his business in a driven way, far beyond the needs 
of the business, as often as not will be found trying to get great satisfaction 
out of his business success to compensate for his feeling little satisfaction in 
his home life. A woman who appears fanatically devoted to her children, to 
the extent of doing things for them that they should be doing for them- 
selves, will often be found seeking more satisfaction than that relationship 
can give because she is finding less than she would like in her marital rela- 
tionship. The negative or compensatory nature of such excessive strivings 
will be readily apparent if the whole situation is surveyed to see if it is 


healthy. Satisfactions that are “conspicuous by their absence” will be de- 


tected if attention is not decoyed by seeming engrossment with compensa- 


tory activity. 

Consideration of bodily function without regard to its extensions and the 
Ways in which these reciprocate on physiology and structure carries in- 
creasing liability to clinical error as Man moves away from primitive levels 
of living. Adolf Meyer insisted on the importance of dealing with man in 
his setting, Environmental and social medicine are pressing studies, for 
many and urgent are the questions medicine must answer concerning the 
effects on man of his newest discoveries and inventions. 

Such studies must go far beyond the effects of social stresses on organs 
blocked emotions of men who are frustrated in their 
influence their social attitudes. Petty, thwarted 


men, reaching responsible positions, may seck grandiose expression to com- 
Pensate for inner futility and dissatisfaction. Inept leadership and insatiable 
ambition may contribute to military conflicts. The aggression and hate let 
loose by war wrecks far more bodies and lives than medicine can ever make 
whole. Prevention of such disasters calls for understanding of the individ- 
ual lives and personalities of those who seek dictatorship and conquest. A 
few men, projecting their inner disturbances and compensations into the 
leadership of nations, can bring hardship and misery to many. A science of 
man comparable to that which has brought control over the inanimate 
forces of nature may some day give power to prevent many of the inflic- 
tions the human race now brings upon itself. 


and tissues. The tense, 
Personal lives may strongly 
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Adaptation and Adjustment 


Porontus (aside): Though this be madness, 
Yet there is method in ’t, 


Hamlet, Act II, Scene 2 


Time, the earth, and life never stand still. All liy 


acted upon by a dynamic, changing energy 
energy systems, chan 
forces. The latter m 


ing forms exist in and are 
system. They are themselves 
ging within and being modified by the impact of outer 
ust be encountered, utilized, or ay 
their significance to the life of the organism. Inner cha 
to the seeking of certain fulfillments 


oided according to 
nges and needs lead 
and desires in the outer environment, 
r is modified and redirected to serve 


hese energy systems, The effect of any 
marked change in either js rapidly felt in the other, 


Any static depicting of the state of affa 


irs ata given instant cannot ade- 
quately represent this interplay of forces. 


It takes a movie rather than a still 


PREADAPTATION 
The human infant comes into the world partly prepared to meet condi- 
tions as they exist on this planet. The temperature ran 


ge and atmospheric 
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conditions of the moon would be beyond that preparation. There are cer- 
tain preadaptations that anticipate and readily meet conditions prevailing 
on the earth. Since biological organization is seemingly predicated on the 
existence of these, it also predetermines certain needs of the human being. 
His very existence is contingent upon the meeting of some of these require- 
ments, such as a continuous oxygen supply. Perhaps at earlier periods in 
the process of evolution of more complex from simpler forms there were 
Variations possible—and tricd—before our particular system of biological 
organization became fairly established. In many matters, if such natural 
selection once was a matter of choice, it no longer remains so. Either many 
of our basic functions work on a predetermined basis, or they do not work 
and there is not much we can do about it. 

Increased complexity has made wider range of adaptation possible; from 


that emerges the possibility of still further elaboration of organization. At 


higher biological levels the fixity of preadaptation decreases, and much 
More variation is possible; the need to have the environment conform so 
strictly to inner needs diminishes accordingly. Higher animals are already 
highly differentiated and complex, with a wide range of diversified means 
of meeting their basic needs, despite vicissitudes and fluctuations of their 
environment. Long-successful methods by which Nature has coped with 
the prevailing milieu in which organisms live are perpetuated by being 


built in, routinized, and made virtually automatic. 


VARIABLE BEHAVIOR 


Man’s elaborate nervous system gives him a potentiality for highly selec- 


tive adaptation, in which the outer environment has an ever-increasing de- 


termination and predetermined patterned reactions are less and less appli- 
cable. Such higher functions are still based on relatively predetermined 
levels from which they are emergents, but storage of memory, learning, 
and ability to reason help the synthesis of unprecedented reactions to meet 
the needs of unprecedented situations. ; ae 

It is well that such potential flexibility and diversification is possible to 
Man, even though it is obtained at the cost of safety, for he is far less in- 
a animals to take his environment as he finds it. There is 


clined than lower s ; icti 
that his environment is a victim of Man than 


More to the point of view 3 5 
that he is a victim of circumstances. Having found he can take an active 
vn ends, he has done so without much fore- 


hand in shaping things to his ov 5 
eally are. Having gone beyond the level of 


thought as to what those ends r 
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living in which predetermined inner patterns largely determined his be- 
havior, he has taken on ways that call for extensive development of rather 
nonspecific assets such as intelligence, interests, and aptitudes into highly 
specific adaptations through the medium of education. Yet having under- 
taken to live in a way that so largely depends upon education, he has given 
rather limited attention and effort to education itself. Wondering uneasily 
about the outcome of what he has done thus far, he realizes there can be no 
going back; people and nations who have tried the path of regression in- 


stead of progression know, like Macbeth, that “Returning were as tedious 
as go o'er.” 


ADJUSTMENT 


For hundreds of centuries the human biological system was attuned to 
living close to the subsistence level. The primitive problems of finding food, 
seeking shelter and protection from dangerous animals and human enauiiss 
reproduction, and living close to Nature occupied Man’s time and energies. 
Such social problems as existed were small enough in scale not to dwarf 
the individual by comparison, and struggles with others called directly 
upon stout hearts and strong sinews. There is no significant biological dif- 
ference in the people we care for today, but there are vast differences in 
the kind of environmental activity and problems to which they are exposed. 
In increasing proportion the strain that we must deal with derives from the 
stress of trying to cope with life problems for which the preparation is not 
inherent and the education has not been adequate. Man ae ettheit find a 
way of accommodating his biological make-up to the tempo and nature of 
modern living, or admit that he has created an ar be rond his 
adaptive capacity. The vast resources of the central nervous ee seem 


capable of meeting the challenge if ade i jon Í 
à 3 quate educational aration 15 
devised and carried out. prep 


There are multitudes in th E a - 
le for subsistence, though — nor whom life stilla primitive strug 
8 z > ouga this struggle must now be carried on in relatio” 

to whatever “order” there is in their 

the obtaining of food, shelter, and 
and care for children represent mu 
human history; yet their adaptive 
secondary problems that have arisen with; 
Adjustment is the special adaptation of 


Man to his soc} > t 
i i j S social nmen 
Difficulty in adjustment may be so severe enviro 


that a person with all the equip” 
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nd all the means of subsistence, may still commit 
> work back and seriously interfere with the 
body, and difficulty in adjustment may be so 
for skipping it altogether. In the former in- 


ment for adaptation, a 
suicide. Maladjustment may 
adaptive equipment of the 


severe that adaptation calls 
stance there is a compromise between adjustment and adaptation, so that 


we have ezrosis; in the latter, there is a giving up of adjustment to save 
adaptation, and we have psychosis. The adaptation of the psychotic, how- 
ever, is not that of the untampered primitive. Socially meaningless and in- 
here is still a tenuous hold on the social order 
at adaptive subsistence may be 
direction is made by the men- 


effective as the adaptation is, th 
because of the care given the sick, so th 
served even though no direct effort in that 
tally ill person. ý 

The individual cell, as indi 
ways by partnership with otl 


cated in the previous chapter, gained in some 
her cells but also became bound up with their 
e benefits and specialization of effort arising 


welfare and fate. In sharing th s 
from membership in a body politic, each person also has an interest in and 


responsibility for others belonging to it. The illness or maladjustment of 
anyone is not only a personal misfortune, but a concern of public health. 
The face that members of a community cannot find a satisfactory place 
and role in it means that some modification of the community itself is in 
order. Maladjusting persons who become mentally ill are letting their own 
organization go to pieces because they cannot maintain it in society as 
constituted. There are others, unable to adjust, who attack the constitution 
of society in an effort to preserve their own organization. These we call 
antisocial or criminal. There is little real satisfaction for a society which 
puts away its mentally ill and punishes or locks away its socially ill—yet 
disregards the commentary that their respective forms of maladjustment 
make upon the illness of the body politic itself. 

The adaptation of Man living in primitive or rustic manner, and the ad- 
justmient of Man living closely with his fellows in organized communities, 
may not be so dependent on the demands of the environment as it seems. 
There is least choice in the lower levels of function—basic biological needs 
must be met. At higher levels, a wide range of selection is possible—much 
wider than may be realized. People often appear helpless victims of circum- 
stance, but this may be more due to rigidity and underachievement than to 
imperative and pressing environmental dictate. Treatment of individuals 
often develops flexibility and free, full self-expression. Released from the 
cramping effect of inner conflicts, they discover a much wider range of 
environmental alternatives. 
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COMPLEXITIES OF SOCIAL LIVING 


Life always has its practical and immediate aspects. Situations, problems, 
dilemmas, favorable and unfavorable events confront each person and call 
for some sort of action. For primitive man, and for those now living at 
marginal levels, the present can bear down so hard that necessity has the 
greatest say in determining behavior. In the midst of such a struggle for 
survival, the sick and infirm cannot be given adequate attention; the mis- 
fortunes of individual lives may have to be ignored except by the few with 
strong personal affection for the victims. Life itself may come to seem 
cheap. Overpowered by mass conditions, little groups can huddle together 
for comfort and protection. When life is too hard, feelings for others may 
be strong; yet these may be hardened both because of difficulty in carrying 
on and because of the mass scale of poverty and privation. Strong feelings 
lead to constructive efforts in some; but if frustration is the lot of many, 
aggression and generalized attack on the social order may be frequent 
tendencies. Widespread unrest and social upheavals are apt to occur when 
rapid political and economic changes carry the lives of many thousands in 
their toils. 

Strongly gregarious, Man shows a marked inclination to associate and 
link up with his kind. Affection leads people to choose to associate, and 
the advantage of combining efforts and talents makes the association worth 
while. Protection during times of attack often makes concerted effort 
essential. Organization of activities and leadership assert themselves; the 
concerted power of the group—government—becomes an influence in the 
lives of the tribe or community. Though it emerges from individuals, this 
force becomes operative over and above the power of citizens. The larger 
the group, and the more organized its regulations, the more an individual 
finds this power a regulating—and often restricting—part of his environ- 
ment. In large groups the individual may lose sight of the fact that he, as 
much as anyone else, is the source of the governmental power that is ex- 
ercised in his life. The group power that impinges on individuals may assert 
itself in many ways, e.g., laws (both of “thou-shalt” and “thou-shalt-not” 
type); traditions; customs; public opinion; political and police power, 
justly or unjustly wielded; military service and force; and the insidious but 
often dreaded aggressions that are sugar-coated under the nan 

When primitive man was attacked by an enemy, 
took place; his danger lay in the possibility i 


ii +o 
ne “gossip. 
competitive struggle 
he might not be able to kill or 
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overcome his adversary. When tribal life developed, conflicts might still 
arise between two men, but a new hazard developed for the one who might 
slay his opponent. Tribal agreement that offered protection in return for 
some of the advantages of isolated living might say: “Thou shalt not kill— 
one of thine own tribe.” There might still be a warrior’s glory in killing one 
of a rival tribe; not killing per se, but killing one’s own was interdicted. A 
strong man might be in danger from the tribe because of the very strength 
that would have given him safety in isolated living. Expression of his hos- 
tility might therefore bring consequences worse than the threat which made 
him want to fight. 

The introduction of the new social force has brought with it the possi- 
bility of engendering conflict within the individual. An outer situation 
could activate his primitive sclf-defensive mechanisms and simultaneously 
lead to suppression of that activation in the interests of self-protection. Such 
conflict means tension and irresolution, with a tendency at one time to 
waver in the direction of one and then at another to go toward the other 
of the conflicting impulses. The unrestrained self-expression of the primi- 
tive could not fit into group living; mere bottling up of resentments could 
hold only until the limits of tension tolerance were reached. Until some 
Means of resolving the difficulty with satisfaction to both individual griev- 
ance and social requirements could be found, the inner conflict would con- 
ned would feel anxiety. Unlike the fear of the 
primitive, which related to the direct danger of the outer threat, this anxiety 
derived from the induced internal conflict. The degree of anxiety tolerance 
of that particular person would determine whether he would risk going 
into some kind of action and appear antisocial or keep his resentment seeth- 


ing within him to the point where he became ill. 


tinue and the person concer 


COMPONENTS OF ADAPTATION 


Destruction does not bring about construction, and after wars men have 
been led to think about the consequences of internecine strife. At the mo- 
Ment one tribe is defeating another, it senses a triumph, but in the back- 
ground is a realization that its turn may come to lose. Having inflicted woe 
on the vanquished, some lurking uneasiness continues because triumph is an 
invitation to an ambitious challenger. However such considerations first 
arose, there came a time when not only the killing of one’s own tribe but 
the taking of any human life came into question. It may take still more 
anxiety tolerance to endure personal hurt and to withstand the pressure of 
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group urging for the sake of ideas and beliefs individually held. The out- 
ward appearance of a person who is fearful and avoids fighting on that ac- 
count and that of one who does not fight because he believes fighting is no 
solution to the issues concerned may be very similar, and both are likely 
to receive opprobrium from the crowd. In time of war, for example, one 
person may take it as a practical matter: regardless of how the war started, 
it is now an issue of the other nation or his winning; he enters competitively 
to make sure that his side wins. Another person will be motivated by loyalty 
to his group, even though he may have his doubts about the justifiability 
of its course: right or wrong, it is still his country. He may have little com- 
petitive urge, but will fight for those with whom he is identified in loyalty. 
Yet a third may feel that the cause is just, and he affiliates with his country- 
men in objective, but believes that war itself is wrong. His idea may make 
him, as a conscientious objector, refuse to fight. Those genuinely so moti- 
vated hear themselves called cowards—even though they are subjected to 
personal hostility harder to bear than the risks of fighting. They hear them- 
selves called traitors, even though many will reflect in retrospect after the 
war along lines similar to the thinking they did at the time. They wonder 
whether human loyalty knows national boundaries or extends to the entire 
human tribe. The thinker has the greatest need for anxiety tolerance, and 
tries to delay reaction until he has cleared it, not only with his loyalties but 
with his principles. When he does react, his actions may be highly com- 
pounded because they deal not only with the present with its perceptual 
urgency, nor only with the past with its affective warmth, but very strongly 
with the anticipated future. The more elaborate the conceptual process, the 
less is conceptually influenced behavior intelligible solely in terms of situa- 
tional considerations. 

While these aspects of adjustment may appear to be characteristic of cer- 
tain types of people, some ingredients of each are present in everyone. In- 
dividual behavior is derived from many sources, and only some of these are 
within the scope of awareness and deliberative control. At the basic biologi- 
cal levels we react in relatively predetermined ways according to our bio- 
chemical and neurophysiological natures, and these reactions will be largely 
the same for all humans. The resemblances at this level have contributed 
largely to the universality of medical practice. We are preadapted for re- 
flex responses of considerable variety, and some of the neural organization 
that enters into such reactions is much more intricate than the schematic 


“simple” reflex arcs once described. Associated w 


ith these by experience 
and learning, 


very complex patterned responses can be built up. Driving a 
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TABLE 5. LEVELS OF ADAPTIVE EQUIPMENT 


Variable Character Integration of the total tendencies to act, par- 
ticular to the specific individual. 

Conduct Behavior in its conceptual, moral, and ethical 
aspects. 

Reason Behavior based on logical conscious thought 
processes in relation to situations. 

Total Habits Acquired tendencies to act in a patterned way, 
person- J previously learned, in a given situation. 
ality Instincts Inherited tendencies, characteristic of their kind, 
for organisms to act in a specific way in a 
. A . y 
given situation. 

Reflexes A constant, hereditary response of an effector 
to stimulation of a receptor to which it is 
linked by a neural arc. 

Tropisms Biochemical and protoplasmic responses, includ- 

Invariable ing hormonal reactions in the body. 


car, for example, becomes second nature to the long-experienced driver; 
but the complex behavior he may go through while devoting his attention 
to a conversation with a passenger had to be acquired piece by piece and 
gradually synthesized at a deliberative level before it became facilitated, 
simplified, and habituated. 

There is a large number of inwardly and outwardly determined reactions, 
routine enough to be comfortably relegated to levels below that of con- 
scious attention. The threshold of awareness may never be reached by some; 
We may know of the existence of messages streaming into the central ner- 
Vous system only by the effects of interruption of their pathways. The 
ataxia of a patient whose posterior column pathways are interrupted in 
tabes dorsalis affords an example of how illness has made us aware of these 
aspects of health. There may be variations in the threshold for the same 
Person according to conditions—as when the soldier becomes aware of his 
wound only after the excitement of the acute action is past. Where great 
difficulty has been experienced in coping with conflict-activating outer 
Situations, there may be anxiety-driven introspection which makes the neu- 
Totic patient become aware of bodily sensations that generally do not attain 


or belong to the conscious level. 
The meeting of inner desire or fear and outer opportunity or danger is 
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over a much wider area than that of focused conscious realization and 
attention. Our total make-up goes into our behavior, while we are aware of 
only a relatively small part of our reaction, viz., the conscious or perceptual 
level. This serves mostly the purpose of bringing the newer and most varied 
aspects of outer reality into perspective and of keeping close check on the 
effectiveness of motor activity, either coping with perceptions or convert- 
ing inner desires into action. 

Each experience and action alters the total reactivity of the individual. 
Memories are retained and grouped, and concepts are formed concerning 
the relatedness of phenomena. Increasingly these concepts come to play 
an important role in behavior. In the highest levels of human endeavor and 
achievement, such concepts reach out in philosophy, science, art, and re- 
ligion for the explanation of the universe itself. The thinking of great minds 
of all ages influences the lives of others, though often as percepts trans- 
mitted on an authoritarian basis, rather than as concepts independently 
arrived at by similar processes of reasoning. Through the written word and 
the printing press, such influence is exerted even at great distances or after 
long intervals of time. 


INDIVIDUALITY 


When all has been said about the many sources from which one person 
derives his way of life, it still needs to be emphasized that something of his 
own entity brings all these together. No matter what contributory ingredi- 
ents there have been, he still has a unique personality, and something of that 
individuality enters into all that he is and does. Within his relationship to 
his group he retains his entity, and others dealing with him need to do so on 
a selective basis according to who and what he is. It may be noted that the 
essence of prejudice lies in dealing with a person according to some one or 
other generalization about a component in his contributory past rather than 
according to his specific qualities and characteristics, which may vary 
greatly from those of others in the group with which he is being identified. 

If social puzzles, dilemmas, and contradictions were all able to activate 
strong and conflicting inner feelings, no one would be able to withstand the 
stress of civilized living. However, human cortical activity gives a high 
degree of discriminating, differentiating, compound-problem-solving abil- 
ity with relatively small emotional participation. (The deliberations of sages 
can be very “dry” and uninteresting to others.) Feelings produce much 
more heat and discomfort when they clash than do ideas. The conflicts 
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that make most trouble still are those at more basic and less varied levels. 
Strong feeling mostly attaches to personal matters, and these are the area 
of most significant investigation when there are signs of anxiety. The dis- 
turbance of fecling may interfere with reasoning, for when our emotions 
are upset we “lose our heads.” Conflicts arising outside the scope of our 
awareness may be mistakenly ascribed to adventitious issues, such as prob- 
lems of work or religious belief. 

Some sensitive children are strongly inclined to seek rhyme and reason 
in human behavior. They may be so bewildered when there is lack of logic 
and consistency in the ‘actions and explanations of people who consider 
themselves reasonable that they are unable to build up any consistent con- 
ality organization and integration may suffer 
to be a much higher proportion of reason to 
before we reduce materially the propor- 
what people do and, failing to find 


ceptual system, and person 
accordingly. There will need 
rationalization in human behavior 
tion of those who try to make sense of 
any, cannot adjust, leaving in severe instances the adaptation without ad- 


justment that we call schizophrenia. 


6 


Internal Medicine and Psychiatry 


Macsetu: Canst thou not minister to a mind diseas’d 
Pluck from the memory a rooted sorrow, 
Raze out the written troubles of the brain, 
And with some sweet oblivious antidote 
Cleanse the stuff’d bosom of that perilous stuff 
That weighs upon the heart? 

Doctor: Therein the patient 
Must minister to himself. 

Macsetu: Throw physic to the dogs; I'll none of it. 


Macbeth, Act V, Scene 3 


SUBDIVISIONS OF MEDICINE 
Caring for the structural and functional inte 


the central responsibility of the medical profe 
responsibility for human health w 


grity of the body is obviously 
ssion. However, to carry this 
e must take into consideration all the in- 
fluences that can contribute to or interfere with health. A narrow construc- 
tion placed on health will lead to a mechanistic approach, as if the body 
were a machine and disturbance of health necessarily meant that something 
had gone wrong with the machinery. Lesions of internal organs will pro- 
duce breakdown in health, but limiting our concept of disease to the cases 
in which this internal disruption is primary leaves many illnesses not ex- 
plained. Such an approach to “health accidents” would be like a campaign 
to reduce automobile accidents which paid attention only to those in which 
mishap occurred because of structural defects, A large percentage of acci- 
dents occur because of the way the car is driven; so attention to the driver 
42 
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would be essential. Many accidents occur because of poor road conditions 
or illumination, and these too would require improvement to reduce traffic 
accidents. Careful drivers would be less liable to accidents even with haz- 
ardous roads, and cars in sound mechanical condition would be better 
equipped to respond to the driver at the controls. Correspondingly, an ade- 
quate concept of health must include the physique, the way of life and the 
manner in which it is carried out in relation to others, and the prevailing 
conditions of living. 

Internal medicine deals primarily with illnesses in which the basic lesions 
affect the structural and functional integrity of the body. Such organic 
lesions, while calling principally for technical skill to cope with the internal 
processes involved, nevertheless are illnesses of people. While secondary to 
inner breakdown, there are important aspects dealing with the meaning of 
the illness to the sick person, its effects on his personal life and relationships, 
its interference with his social contribution, and its possible implication of 
others. These must be taken into consideration, but the primary focus of 
attention in treatment is on the organic pathological process. The basic 
Sciences relevant to internal medicine are, of course, anatomy, physiology, 
biochemistry, embryology, pathology, and the like, which are fundamental 
Studies in present-day medical courses everywhere. 

Psychiatry deals primarily with illnesses in which the basic difficulties 
relate to interpersonal problems and their secondary effect on personality 
development and organization. Interpersonal troubles induce strong emo- 
tional conflicts intrapersonally, so that somatic participation is often in- 
tense. They also set up vicious cycles, so that the disturbed person carries 
on his upset into his dealings with others; immediate and social relationships 
are implicated, and these may lead others to hostile and rejecting attitudes 
which intensify the maladjustment. The basic sciences relevant to this phase 
of medical practice are psychology, child development, human relations, 
and the like. The importance of such subjects in medical education has 
only recently been recognized. Much of the difficulty physicians have in 
dealing with psychiatric patients in their practice goes back to lack of 
rounding in these fundamentals. 

Public health deals primarily with the application of medical knowledge 
at the sociological level. Hygiene is concerned with the application of pre- 
ventive principles learned through internal medicine, and mental hygiene 
applies socially the health-fostering lessons learned from psychiatry. There 
AEE, of course, many nonmedical contributants to these fields. The basic 
Sciences pertaining to public health will be diversified; in addition to pre- 
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ventive medicine and psychiatry, they will include numerous sociological 
and educational studies. 

Health already has been described as a dynamic equilibrium between 
continuously interacting inner and outer forces. Lack of oxygen in the 
tissues may occur because of failure of the oxygen-carrying function within 
the body or because external supplies of oxygen are not available. The inner 
physiological balance is highly sensitive to variations in the atmosphere. 
The interplay is so close that any dividing line has to be rather arbitrarily 
drawn. Neither the tissues nor the body exists in vacuo. The maintenance 
of healthy equilibrium may become difficult or impossible if (a) inner 
organization is disrupted so that requirements available in the surroundings 
cannot be utilized, or (b) the range of variation of environmental forces 
impinging on the organism is beyond that with which it can cope safely 
and effectively. 

The relative constancy of the earth’s atmosphere makes it possible to 
study respiration mostly in regard to its internal phases and regard those as 
physiological. When Man ventures to great altitudes or descends under the 
sea to great pressures, the influence on body functions of environmental 
variation and the need for adaptation to such changes from sea-level pres- 
sures become important studies. As it is a genetically unchanged body that 
Man subjects to an ever-widening range of environmental stresses, there are 
vast new problems in environmental medicine arising as biological medicine 
yields its secrets to the advances of modern science. 

Two groups of outer agents are capable of beneficial or detrimental 
effect on human health. The first group is impersonal, and it can be sub- 
divided into the inanimate and the animate forces of Nature. Physical forces 
such as those of heat and cold and animate forces including bacteria, insects, 
and larger animals may damage the body. The effects of d 
various forces are directly the domain of internal medicine (including 
surgery). In certain instances the causes may lie in nonhuman circum- 


stances, as when a man is struck by a rock in a sudden landslide. In others, 
there may be a human etiology, 


by an adversary. 

The second group of forces is the personal, and this may 
divided. There may be immediate personal conflict with dij 
in a fist fight, or indirect damage may 


amage by these 


as when a man is felled by a rock thrown 


again be sub- 
rect damage, as 
result for emotional reasons. Strong 
emotions are more likely to be engendered in immediate, proximate per- 


sonal relations than in the second subdivision. In the latter are the social or 


collective influences exerted in and between social groups. These may in- 
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volve the individual in the ravages of war, the toils of social upheaval, or 
the subjection of enslavement and tyranny. An older view of psychiatry, 
harmful alike to it and to medicine, regarded the subject as a remote spe- 
cialty of little consequence to the everyday practice of medicine. Modern 
psychiatry deals with illnesses in which personal, interpersonal, and social 
forces are important. These factors affect the health and lives of all people; 
So psychiatry in its newer definition permeates the entire field of medical 
practice. Subdivision of effort makes it necessary for some to specialize, but 
all practicing physicians are caring for people whose personal reaction to 

- illness needs to be understood and whose personal lives contribute some 


of the etiological factors in their ailments. 


PERSONAL CONSIDERATIONS IN ILLNESS 


The effect of illness, both acute and chronic, is to enforce a personal ad- 


Justment to its consequences. The patient, his relatives, and those dependent 


upon his occupational activity all are affected according to the nature, in- 
tensity, and duration of his disability. Management of these situational 
effects often is largely undertaken by others, but usually the physician has 
an important contribution to make. The future planning must be done in 
the light of accurate prognosis. Sustaining of morale and clarifying ideas 
and misconceptions about the particular illness can be of great help to pa- 
ke. These medical functions are not so prominent 


ent and relatives alil 
where recovery is in prospect as they are where chronic invalidism or a 


downhill course is anticipated. The physician's role is “sometimes to cure, 


often to relieve, and always to console.” 


TABLE 6. PERSONAL FACTORS IN ILLNESS 


I. Invalidism: personal meaning of. 
A. Effect on patient of disability: in acute or chronic illness. 
B. Reaction of patient to prognosis: need for full diagnosis, supportively 


told. 
C. Adjustment to handicap: possibility of using remaining assets to best 


advantage. 

D. Importance of morale: influence of attitude of others; importance of 
knowing that responsibilities are covered. 

Il. Anxiety: expression of difficulties and conflicts in personal life. 

A. Free-floating: somatic participation, autonomic stimulation; insecurity, 
restlessness; difficulty of uncovering cause. 

B. Symptoms of: tension, fatigue, inability to relax or sleep; need for posi- 
tive diagnosis of underlying difficulties. 
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C. Attacks of: visceral crises, seemingly acute onset; need for accurate 
differential diagnosis. 
D. Conversion in: symbolic functional change—blindness, paralysis, etc.; 
camouflage of anxiety by symptom. 
Ill. Self-hurting factors: self-inducement of injury or illness; conscious and 


unconscious motives, conflicts; patient’s lack of cooperation, forgetfulness, 
resistiveness to care. 


IV. Psychosomatic factors: expression of anxiety at somatic level, e.g., ulcer, 
hypertension, diabetes, allergy, colitis; fallacy of body-mind dualism. 


One aspect of chronic invalidism which is coming in for more and more 
study is that some personal reactions, previously assumed the result of long 
illness, may be factors in either its genesis or maintenance. The possibility 
of asecondary, unconscious gain from illness should not be overlooked, par- 
ticularly in patients whose improvement seems inexplicably delayed or 


those who show a relapse when given what seemingly would be the good 
news that they can at last leave the hospital. 


There are many patients who come directly for personal help, recog- 
nizing that their troubles are psychiatric in nature. The organic investiga- 
tion of these should always be thorough, for such study may reveal unsus- 
pected findings with a bearing on the case. Generally speaking, however, 
patients do not present themselves to the medical profession with their 
troubles accurately defined and sorted out. They come unsorted, and the 
presenting complaints may not even hint at the nature of the underlying 
pathogenesis. Often there is a complicated process of investigation and 
differential diagnosis ahead before an experienced clinician can establish 
the nature of the problem at hand. 

There often is an organic facade, and sometimes an organic expression, 
of difficulties in patients’ personal lives. Or 
brings them to physicians in general 
organic lesions poses problems in di 
not be on sure ground 


ganic couching of symptoms 
practice, and resemblance to primarily 
fferential diagnosis. The physician can- 


if he relies only on diagnosis by exclusion; that 
amounts to telling the patient what he does not have. Positive identification 
of the personal conflicts and anxieties maskin 


8 as something else not only 
clarifies diagnosis, but gives direct leads in the 


Tapy. 


ANXIETY 


Anxiety arising from deep internalized conflicts is difficult to tolerate be- 
cause of discomfort and hard to accept because the fearlike distress is en- 
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gendered, partly at least, below the conscious level and cannot be directly 
ascribed to any external danger. Seeking an explanation in bodily disorder 
is a common and understandable result. Such patients have deep doubts 
about their bodily health, and they do not respond lastingly to reassurance 
based on physical examination or even to intensive study in a hospital along 
organic lines. Assurance as to the findings on physical examination should 
be given, but in conjunction with evidence from psychiatric study indi- 
cating the likelihood of submerged inner conflicts capable of engendering 
anxiety. In former days any nervousness on the part of a patient was apt to 
bea springboard for investigation of the thyroid gland. Not infrequently, 
still, patients finally coming for psychiatric care have been through thy- 
roidectomy, often with a flimsy hope that removal of the gland, even 
though it showed little clinically, might clear up the anxiety. 

Anxiety may be felt as such, and “free-floating” anxiety is very disturb- 
ing: restlessness, agitation, and vast insecurity are its accompaniments. 
Many related physical symptoms, such as fatigue, irritability, aches and 
tensions, insomnia, anorexia, and difficulty in concentration, may precede, 
accompany, or express anxiety. 


ANXIETY ATTACKS 


A very common occurrence is what seems to be the sudden appearance 

` of an anxiety attack. It has been found that careful inquiry will generally re- 
veal the existence of anxiety symptoms for a few months preceding the 
attack, but the onset brings with it a panicky feeling of impending disaster 
or death with visceral symptoms. These may affect a variety of body sys- 
tems and hence may need to be differentiated from a number of different 
medical crises. Gastrointestinal attacks, often with severe cramps and com- 
Plaint of gas; rapid and forceful heart action; and marked difficulty in 
breathing are among the commonest forms. There is an anguished expres- 
Sion, and though physical apprehension is great, reassurance on the grounds 
of negative findings does not help much. There is usually a lurking aware- 
ness on the patient’s part that there is some personal inner contributant. 
Others around the patient often are sharing his insecurity, and become ex- 
Cited and bothered. If the physician keeps calm and observant, he can 
ascertain by listening, reading between the lines, and noting how the pa- 
tient tells his story, that there are troubles in the patient’s life. Anxiety at- 
tacks do have concomitant physiological changes, mostly of the kind pro- 
duced by epinephrine or stimulation of the autonomic nervous system. 
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The vividness of the physical complaints both scares the patient and makes 
him sometimes insist that there must be organic disease present. Reminded 
that a healthy heart will beat fast and pound with sudden fright and then 
told that some inner touching-off of emotionally charged memories may 
produce a similar effect without immediate situational stress, patients can 
often be induced to carry on for the present, in spite of their symptoms, and 


to line up for necessary psychotherapy to bring to the surface and resolve 
their particular difficulties. 


CONVERSION 


Instead of appearing as such, or touching off physiological fireworks, 
anxiety may find temporary, though ultimately unsuccessful, neutraliz 
tion by means of conversion. Some physical symptom may appear, dis- 
owned and complained about yet tolerated despite the protests, which in 
this instance does not represent direct physiological disturbance or stimu- 
lation. As an example, a conscientious but immature soldier trying to make 
himself go into battle despite his apprehension might find himself paralyzed. 
This conversion of anxiety into purpose-serving symptomatology is not 
feigned or conscious, any more than fainting away under great emotional 
stress is pretending. It is Nature’s by-passing of conscious reasoning powers 
that cannot devise a solution to a deadlocked and intolerable conflict going 
on within. A biological solution is provided to a social deadlock, which 
prevents the soldier from advancing into battle, yet does not force him to 
accept the alternative of deserting or running away. It is perh 
solution for the moment, but it is obtained at conside 
is not actually solved but is redirected and fixed by 
nism. All the patient's anxiety seems gone; calm indifference is shown to 


erstwhile bothersome personal issues; he presents his difficulty solely in the 


form of his hysterical symptom or symptoms. Blindness, paralyses, disturb- 


ances of gait, anesthesias, and many ticlike movements originate in some 
such way. The patient characteristically talks toward his symptom and 


away from any but a literal acceptance of his trouble on the part of the 
physician. 


a- 


aps a working 
rable cost. The anxiety 
the conversion mecha- 


SELF-HURTING 
Self-hurting may be most clear] 


y evident in suicide and suicidal attempts. 
After the phase of acute medical 


care necessitated by a suicidal attempt, the 
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physician has in his care a person who badly needs help with his besetting 
troubles. In many less obvious ways, injuries and illnesses will be traced 
back to actions of the patients themselves. The degree to which such pa- 
tients are aware of the self-induced nature of their lesions varies. The inner 
conflicts that render a man unable to deal with a situation may be too deep 
for him to know more than that he cannot face it; such may be the case with 
a soldier who shoots himself in the foot. There is much to the view that 
psychotherapy is often a process of eliminating self-defeating mechanisms; 
When the patient ceases to be his own chief source of trouble, it is usually 
found that others are no longer insoluble problems to him. Self-imposed 
punishment for deeds or thoughts held reprehensible is observed in those 
who accept but do not find easy accordance with family, religious, or social 
codes, As people often act to keep the books balanced internally, their be- 
havior can be both paradoxical and illogical externally when they seem- 


Ingly invite affliction or heap it on themselves. 

A physician who assumes that his patient wholeheartedly is striving to 
get well may miss inner conflicts that do not allow full cooperation. We 
often seem to need some hardships to carry on with; when events keep go- 
ing favorably for a time the tendency may be to “touch wood” in some 
Way, as if we did not rate prosperity and it could not last. It is often puz- 
zling to witness people nearing achievement of long-sought objectives who 
Seem to throw away their opportunity. 

In Chapter 1 the secondary gain from illness was discussed. That gain 
may be a conscious mercenary one, as in some compensation cases, but 
Often its deepest roots are in submerged emotional conflicts. When a 
Physician recognizes “Penelope’s web” in a patient's attitude to illness, he 

enizes 


needs to look for these hidden reasons. 


PSYCHOSOMATIC LESIONS 


With anxiety and anxiety attacks, there are somatic symptoms and signs 
that are recognized as those of emotional stimulation of physiological re- 
actions. The touching-off of the stimulation is more puzzling than are the 
Pathways of organic expression. With conversion, there will be physical 
Manifestations that do not accord with physiological patterns, Anesthesias, 
for example, will be found to involve areas according to their meaning to 
the patient rather than according to distribution of sensory nerves. Self- 
hurting will produce organic lesions according to the region and the sym- 
bolism involved. These in themselves would give practicing physicians 


50 NATURE OF THE SUBJECT 
plenty of occasion to utilize a knowledge of psychiatry. Psychosomatic 
medicine adds greatly to the everyday need for awareness of emotional 
factors; for evidence is pointing very strongly toward the development of 
organic pathology, both acute and chronic, in relation to severe emotional 
conflicts. Peptic ulcer, hypertension, colitis, diabetes, and allergy are but 
a few of the entities that are showing in many cases the operation of signifi- 
cant, perhaps basic, anxiety factors expressing themselves at the tissue level. 

The term psychosomatic is in many ways unfortunate; it is a transition 
word, necessary temporarily perhaps to bring the medical profession to a 
realization of the extent to which we have become mechanistic in our con- 
cepts and therapy. It is unfortunate in that it implies a body-mind dualism. 
It is an in-between step that is enabling physicians with little grounding in 
personality work to make concessions to a new point of view while keeping 
safer ground to which to retreat if pressed too hard. It will not be thought 
either necessary or sound when there is thorough grounding in a holistic 


approach and physicians are equally at ease with problems arising at the 
personal and the tissue level. 


Neurological lesions have a double importance in medicine; disease of 
the nervous system calls for diagnosis and treatment, and may interfere 
with the important role of the brain in human adjustment. The subject is 
of first magnitude, and will be dealt with at some length in the next chapter. 


7 


Organic Mental Reactions 


According to a Mental Health Fact Sheet issued in 1949 by the National 


Committee for Mental Hygiene,’ nearly 700,000 people in the United States 


are patients in psychiatric hospitals, and approximately 300,000 are unable 


to gain admittance. Fifty-three per cent of all hospital patients are in psychi- 
atric hospitals. One-quarter of a million patients are admitted to such hos- 
pitals every year, and one-half of these are new cases. Add to this list of 
Severe psychiatric casualties the many more whose difficulties bring them 
under the care of physicians in practice or gencral hospitals or pose prob- 
lems for social agencies, courts, and schools, and the magnitude of the 
Psychiatric challenge confronting medicine is glimpsed. Present grossly 
inadequate facilities and personnel must be improved and increased greatly 
to give what it takes to mect and beat such tremendous odds. 

On the best figures available, the National Committee estimated that 
about half the patients of general medical practitioners are suffering from 
nervous and emotional disorders and about one-third of those admitted to 
general hospitals have troubles that are fundamentally psychiatric. One out 


1 One of three organizations that have now merged to form The National Associa- 


tion for Mental Health, Inc. 
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of every eight men rejected by the armed forces was unfit for ncuropsychi- 
atric reasons, and about one-third of the medical discharges from the armed 
forces in the Second World War were neuropsychiatric. If the medical 
profession generally might seek to ease its conscience about the patients in 
psychiatric hospitals by relegating responsibility to physicians specializing 
in psychiatry, it still could not side-step the direct need to know about the 
psychiatric aspects of patients in the office and general hospital. The 700,000 
patients in psychiatric hospitals are not particularly different except in 
degree and late stage of illness from many who are under medical care—or 
having to go without it—in the community. It is wisest for the medical pro- 
fession to pay little attention to the arbitrary factor of hospital admission 
and seek to investigate the etiology of such widespread and devastating 
illness from all possible angles. 

Hospitalization of patients means, temporarily at least, virtually total 
social disability. If the people thus disabled in a psychiatric hospital are 
studied from the point of view of careful physical examination, a fairly 
ready distinction will be made between two groups not very different in 
size. One group of patients will be found suffering from various ills and 
infirmities; the other group, despite their disability, will be found generally 
able-bodied. The group of organically unsound patients will include a large 
proportion of old people, and the younger ones will be found to have physi- 
cal damage related to syphilis, prolonged alcoholism, and discases such as 
encephalitis. Two important questions will then arise. In the first group, 
do the physical findings adequately explain their whole illness? In the 
second group, are there organic factors at work which are still beyond the 
range of sensitivity of our clinical methods of detection? : 


ORGANIC CHANGES 


Hippocrates taught over two thousand years ago that mental disease was 
natural, like any other disease, and was due to disease of the brain. Brain 
sions—such as tumors, infections . aia 
lesion ehas: a fections, hemorrhages and thromboses, degenera- 
tions, and injuries—striking at the structure that has so extensive a role in 
higher human activities, may be acc F i a : 
p st re ak is 7, Inert siit. companied by severe Impairment of ad- 
A 2 ao reas numbers of persons reaching old age and in- 
Creep, E of the value of hospitalization have manta marked 
rise in admissions to psychiatric institutions of patients whose official classi- 
fication is either “psychosis with cerebra N ae : vi 
ae P AETS l arteriosclerosis” or “senile psy- 
chosis.” From a practical point of view, these hospitals have been expected 
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to give care appropriate to the infirmity, age, and lost faculties of these pa- 
tients, while carrying on a program of resocializing treatment of patients 
in the group designated above as “able-bodied.” The wisdom and efficiency 
of such a combination of functions in the same hospital are to be questioned: 
the clinical range is too great. 

There can be extensive damage to the brain without any particular effect 
ority of persons reaching old age shows 


on mental function. The vast maj 
le who have extensive arterio- 


little or no mental change. Many old peop 
sclerotic and senile changes have little impairment of their faculties. When 
damage to the central nervous system is focal, the effects depend more on 
athways involved than the kind of process con- 
ain there will be very clear-cut effects from 


a that results from thrombosis or 


the structures and nerve p 
cerned. In some parts of the br 
lesions, as, for example, in the hemiplegi 
hemorrhage in the internal capsule region. In other silent areas, extensive 
articularly if gradual enough to allow for physio- 
ng clinical evidence until late. Where 
ar abilities and skills may be lost but 


tumors may develop—p 
logical adaptation—without showit 
there is one focus of damage, particul 
the gencral sensorium remain clear; later in the course, general signs may 
show if there is blockage of the circulation of cerebrospinal fluid. 

Where damage is widespread throughout the brain, the usual result is a 
reduction and clouding of general abilities and sensorium. However, such 
ictures are often found in patients in whom there is little 

in the blood vessels or the nerve cells. Post- 
ate closely with psychiatric evidence of “or- 


confusional p 
clinical evidence of pathology 
mortem findings do not correl 
ganic mental reactions” in more th 

It must not be assumed, then, that th 
there is to the problem of organic mental reactions. Such an assumption, 
plus a statement that destruction of brain tissue is final and irreparable, can 
lead to unwarranted therapeutic pessimism and inertia, to superficiality of 
Investigation, and to neglect of research. Valuable therapeutic time may be 
lost because diagnosis is taken for granted—and active lesions may be over- 
c and nutritional, may be contributory, 


an about a third of the cases. 
e finding of organic pathology is all 


looked. Other factors, such as toxi 
and much improvement may result from attention to these. Personal hy- 


giene and self-care are often neglected and regularity of living routine is 
lost as forgetfulness develops; such intensification of the disability as this 
neglect occasions can be removed. Simplification of daily living, both in 
terms of a safe and bland setting and reduction of the need to cope with 
complicated personal relationships, will over a period of time make a lot 
of difference. Irritability, even amounting to rage reactions, shown by 
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patients trying to meet situations once within their compass, may be con- 
spicuous in home settings. This quickly subsides in a well-ordered, suitable 
hospital. 

Within the organic group of reactions are at least three types of cases. 
The first group belongs within the field of internal medicine as previously 
defined, for in it the primary lesion is internal or neurological. A brain 
tumor, for example, may arise and have secondary effects on the patient’s 
ability to carry on his life and relationships. Even here, it must be empha- 
sized that the personality of the patient has much to do with the clinical 
picture, and where there are subsurface emotional conflicts, ability to keep 
these under social control may be removed. Thus, expression of the organic 
reaction may closely resemble syndromes in the nonorganic group. 

The second group consists of organic damage to the brain which has come 
about because of the patient’s previous way of life. Prolonged excessive use 
of alcohol may produce organic mental reactions; the ingestion of alcohol 
may in turn have been an ineffective means of trying to handle anxiety and 
personal difficulties. Obviously, even if there are means of improving the 
organic state of affairs, the preexisting psychiatric disturbance still has to 
be treated. Similarly, syphilis of the brain needs active treatment as an in- 
fection of the nervous system; but the acquisition of syphilis may have 
been part of a disturbed personal life, and treatment directed toward con- 
trol of the spirochaetal infection cannot deal with that phase of the syn- 
drome. It is equally apparent that dealing with personal and interpersonal 


conflicts will be futile if progressive brain damage is going on undetected 
or unchecked. 


The third group of cases is psychosomatic. 
sonal tensions and stresses, with poverty or 
ship, have contributed to arterial or other b 


In these, long-standing per- 
breakdown of human relation- 
odily degenerative disease. The 


intercurrent illnesses, or accidents may sap 
trol that had been insidiously diminishing, 
almost appears as a cause for the total pictu 
the old-age group frequently correlate m 
factory personal, social, and economic his 
with the findings of pathologists. Our interest in Psychosomatic medicine 
has been of much too short a duration to speak with any assurance about 
this group. Clinical histories, however, will frequently show significant 
troubles in interpersonal relationships in the past long before organic handi- 


so that the precipitating event 
re. Organic mental reactions in 
uch more closely with unsatis- 
tory in earlier life than they do 
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cap was apparent. People who are rich in friends, in interests, and in stored 
memories enter later years well equipped to enjoy them. Most commonly 
it is those who have been difficult to live with, very restricted in interests, 
and generally dissatisfied with their lives who have the hardest time going 
into old age. 

The conquest of infectious diseases has released medical time previously 
taken up with their care and has enabled many more to live on to or near 
old age. Increasing importance attaches therefore to the processes of senes- 
cence, which can be considered the healthy sequences of aging, and of 
senility. Only in recent years has any extensive attention been devoted to 
the aged as a group, but rapid advances in geriatrics are now being made. 
An often unbridgeable chasm between generations, rigidity and noncom- 
pliance of older patients, perhaps unconscious hostility that has had to be 
masked by an opposite expression of submission and filial devotion, and dis- 
counting of the significance of the individual have been combining to make 
the aged both difficult and uninviting as a subject for intensive study. It is 
not enough to assume that the ravages of time and disease upon the body in 
general, and the brain in particular, are sufficient explanation. A combined 
approach by internal medicine and psychiatry is called for to investigate the 
various aspects of senescence and senility, so that optimum care can be 
given, handicaps of old age minimized by early treatment, and a long-range 
program instituted so that many of the afflictions of old age can be pre- 
vented, 

In childhood early helplessness necessitates dependency, and it is to a 
gencration older that the child looks for care. In second childhood the older 
generation has passed on; though recent memory may fade and new experi- 
ences not be retained, nostalgic recall of early years is prominent. Though 
now dependency during infirmity must be on a younger generation, the 
more rigid and authoritarian old person still feels psychologically subservi- 
ent to elders and assumes still an ordering, dominating attitude to those 
younger. Those who have remained thus rigid and inflexible have carried 
beneath their demanding exterior an insecure, unresolved dependency on 
others; this leaves them unable to get along with or without others. Often 
their children have spent large parts of their lives trying to please the un- 
pleasable, and the inverted dependency of old age intensifies the life-long 
insecurity. Difficulty in getting along increases until all concerned are torn 
between ideas of filial duty, practical awareness of the uncontrolled situa- 
tion, pent-up inner tensions, and resentments. To the dread of self-reproach 
is added that of reproach by others if still further efforts are not made to 
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turn homes into hospitals, tying up the productive efforts and years of one 
or more relatives in fruitless and thankless tasks. Regardless of the organic 
changes and their origin, there is a great deal of practical understanding of 
interpersonal relationships required to give elderly patients optimum care 
and management, in full consideration of the interests of others related to 
them or responsible for their welfare. 


“FUNCTIONAL” DISABILITY 


Having considered at some length the many psychiatric: patients who 
show organic pathology and indicated that adjustment both past and present 
enters strongly into the clinical problem, we can return to the second ques- 
tion. Many totally disabled psychiatric patients do not show any organic 
pathology that might reasonably be held accountable for their disability: 
This group would be vastly bigger if added to it were the many minor re- 
actions that come under study at the community level. These have often 
been referred to as “functional” disorders. Here there are possibilities of 
structural, physiological, or biochemical variations that we cannot yct 
recognize. There are indications from clinical observations, and from cx- 
perimental “neuroses” in animals, that profound inner disturbances can be 
induced by environmental dilemmas which must be dealt with but cannot 
be resolved. In these it is possible that aid in resolving induced conflicts may 
lead to the restoration of physiological equilibrium, so that organic find- 
ings may be present as concomitants or effects rather than causes of the 
disability. Then there is a whole subject of minute physiology of the ner- 
vous system as it subserves the processes of reasoning, feeling, remembering, 
and forgetting which has yet to be explored to any significant extent. 
Electroencephalography represents one new means of study that is already 
shedding some light on the age-old puzzle of epileptic syndromes. There 
is also an extensive field, already well opened up, devoted to the study of 
constitution and its relation to personality and to predisposition to illness. 
If these few aspects of medical inquiry are to be adequately worked out, it 


is evident that medicine cannot rest content with the laurels of yesterday’s 
triumphs. 


SECTION TWO 


es 


Development and Relationship 


8 


Developmental Needs 


Consider the lilies of the field, how they grow. 
MATTHEW 6:28 


Growth of all living forms, from unicellular to the most complex, is in- 
timately associated with nutrients and favorable conditions. Some bacteria 
can be cultured readily, while others require highly selected media. Bac- 
be checked by environmental variations even in the 


terial growth may 
and under unfavorable circumstances con- 


presence of suitable nutrients, 
siderable morphological change—even spore formation—may be brought 
about. Plants likewise have certain potentials within seed or bulb which 
will determine variety, shape, and color of later blooms. To make possible 
the fulfillment of these possibilities, there must be suitable soil, mositure, 
exposure to sunlight, and protection from frosts and harmful insects. Some 
plants are hardy, and others reach their best development only if carefully 
tended by an understanding gardener. Unfavorable conditions and neglect 
in the early season can blight the prospects of a plant for its entire lifetime. 

A growth concept is just as essential for a grasp of the complex life of 
humans. A static, descriptive characterology ascribes traits to people as if 
they just happened and were immutably fixed. A developmental approach 
recognizes that attainment of full potentialities in adult life is a sequel of 
growth with its three main aspects: growth potential, growth needs, and 
growth tending. Maladjusting is understandable as factors inimical to 
growth are traced. A growth concept distinguishes between lack of en- 
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dowment, limitation of opportunity, and thwarting from unsatisfactory 
early tending. Knowledge of healthy growth and development helps dis- 
tinguish between individual variations and interference with growth. It 
recognizes that some children by nature are relatively hardy and others 
require special conditions to bring out thcir best potentials. It gives direc- 
tion and objective in providing assistance. For a physician a growth con- 
cept follows easily from the study of embryology, the supervision of the 
physical growth of children, and the unequaled Opportunity to synthesize 
from many experiences a composite picture of the entire human life span. 

As indicated in Chapter 2, the less tangible needs of children are best 
understood as extensions of the ones that are more readily demonstrable. 
Those of more abstract type are chiefly known for the effects traceable to 
their absence. Furthermore, many of the more concrete needs are linked up 
with emotions and relations. The feeding of an infant supplies nutrition, 
gives satisfaction, and forms a vehicle by which parental affection is con- 
veyed. In later life, a peptic ulcer syndrome may require study from the 


point of view of digestion, emotional unsatisfaction, and troubled relation- 
ships. 


PROTECTION 


Protection is vital to the human infant during the gradual process of de- 
velopment that must take place before anything resembling practical self- 
sufficiency is reached. At birth there is a marked decrease in environmental 
protection compared with that afforded in utero. No longer is there shock 
absorption through fluid suspension; no more is there thermostatic fixing of 
temperature at the mother’s body-heat level; no longer is there protection 
from bacteria, noise, and light. Even though able to tolerate a much wider 
range of environmental variation than the standardized intrauterine con- 
ditions represented, the newborn infant still needs specialized conditions. 
Body heat is rapidly lost unless external temperature is maintained; in- 
juries are easily sustained unless handling is gentle; susceptibility to infec- 
tion is high, so control of mouth-borne and air-borne risks is needed; fear 
reactions are shown to loud noises, so quiet is in order. Tenure of life is 
least secure and vulnerability highest at the youngest age. As nutrition, 
protection, and favorable growth conditions are provided, hold on life 
strengthens. Need of help from others progressively diminishes as self- 
sufficiency and capacity for adaptation develop. 

The understanding of an infant, as far as intellectual discrimination is con- 
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cerned, is of course limited. Growth of intellectual capacity keeps on until 
past adolescence, so that psychological tests of intelligence have generally 
been based on expected increments in ability up to about the age of fifteen. 
The assumption that a child is influenced only through intellectual discern- 
ment is untenable. As infants are of necessity dependent upon the help of 
others, reaction to the security others provide is basic. Infants are feelingly 
responsive to the feelings of others. They are too young to be bluffed into 
accepting rationalizations, hence are directly affected by troubled feelings 
which adults believe they are concealing. Children are extremely sensitive 
and accurate indicators of the emotional disturbances around them. Uneasy 
reactions on the part of young children should be considered like the point- 
ing of a retriever: if they sense trouble, careful study will usually detect its 
existence. 

There should be in health a contentment or poise throughout life. The 
range of environmental change within which an infant can maintain con- 
tentment is narrow; conditions have to be selectively adapted to his needs 
to enable him to maintain equanimity. Hunger can disturb his feelings, and 
his intense crying represents both his difficulty in accepting how he feels 
and his only means of doing anything about it. Later the child may become 
impatient for mealtime, but not have his whole tranquillity shattered. With 
Maturity, feelings can be sensitive to inner and outer distress and yet com- 
posure be maintained. By such calmness, there is least interference by feel- 
ings with the reasoning powers, and fullest range of reaction to disturbing 


circumstances is made possible. People who readily lose their temper show 


that their ability to tolerate increasing range of environmental variation has 
not been cultivated far beyond the childhood level. Adults will sometimes 
find situations beyond their range of tolerance, but the worth-whileness of 
the matters over which we become angered is a measure of our sense of 
values and of our maturity. 

The most efficient human means of meeting many environmental diffi- 
culties is through the use of reason. Rage reactions are usually “blind”; they 
by-pass reason, and action based upon them is primitive in nature. Direct 
Physical attack is not ultimately the most efficient human resource, for 
it is evident that man is not the strongest of the animals; and in organ- 
ized group living, attack on another man is likely to be met by opposi- 
tion from more than one. For infants, then, it is important that their primi- 
tive endowment of fear and rage reactions be left in reserve while the later 
developed reasoning capacity is catching up. Then they will have their 
Sense of danger as a clear-cut specific protection, alerted accurately by per- 
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ceived danger and quiescent at other times. Children who experience emo- 
tionally in their earliest years an insecurity, which cannot be sharply de- 
fined, carry a vague general sense of insecurity, or anxiety. This keeps them 
always partly mobilized and looking for danger; conversely, by losing 
sharpness of perception of danger, there may be nonresponse to situations 
where personal danger actually exists. Many adult patients cannot account 
for their anxiety intellectually for two reasons: one, that intellect gradually 
took over long after reaction on an emotional basis was functioning and 
so was not a party to the original fear reactions elicited in in fancy; and the 
other, that the experiences conditioning the person to a diffuse and ill- 
defined insecurity in the first place belonged to the personal prehistoric; 
for there are few memories of the formatiye emotional years retained con- 
sciously by the adult. 

Feeling reactions, or emotions, are intense and powerful, but little subject 
to localization or clearly defined recall. Memory appears to be more spc- 
cific and conscious as it relates to intellectual and verbalized activities. Con- 
scious remembering includes little of the strong carly feelings of child- 
hood. Yet situations that stir strong feelings for no apparent reason in 
adults can often be traced back and be found to parallel early memories, 
still active and emotionally charged though not readily accessible to con- 
sciousness. 

The child needs Protection early from experiences beyond his adaptive 
powers, and this must be a passive protection; others need to keep such ex- 
periences from him. As passive protection cannot go with him throughout 
life, he gradually needs to have it replaced by active protection. This is ac- 
quired through education and experience, involving his readiness to learn 
sources and the external provision of such appropriate experiences as will 
enable him to develop his latent powers and assume self-sufficiency, 


NUTRITION 
Nutrition and establishment as a 


to which the infant must devote full attention within the s rotec 
tion. Breast feeding provides optir 


protection it gives from many hazards of infection and unsuitable diet; it 


serves an important role in relation and expression 


„and weaning later gives 
an early experience in emancipation from depende 


ney. Satisfaction follow- 
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TABLE 7. DEVELOPMENTAL NEEDS OF CHILDREN 


I. Nutrition: according to growth requirements and stage of development. 
A. Provision of essentials. 


B. Elimination of contaminants. 
II. Protection: passive at first, active as maturation produces readiness to learn. 


A. From physical injury: temperature, injury, infection, noise. 
B. From emotional injury: noise, loss of balance, restraint, tensions and 
quarrels. 
C. From harmful experiences: those requiring too high a degree of ma- 
turity. 
Tl. Warm relationship with parents: feeling of security based on affection, 
personalized care, permissiveness; sense of belonging. 
IV. Expression: strength and development through self-assertion. 
A. Achievement of goals: success of carliest strivings. 
B. Spontancity: freedom, play, communication. 
Individuation: early appearance of entity as distinct personality. 
A. Ego development: confidence, self-liking, self-respect. 
B. Recognition of similarity to others: enjoyment of sharing, liking others. 
G Recognition of differences: respect for individual; fair individual treat- 


v 


ment. 
Emancipation: gradual relinquishment of dependency as self-sufficiency 


grows; substitution of friendship for childhood attachments; continuation 
of affection as emotional independence is won. 


VI 


ing feeding contributes to the development of contentment, and recurrence 
of hunger needs carries the child forward to new seekings rather than 
standing still because of the achievements of the past. The satisfaction of 
eating Serves to initiate new desires. This is shown in simple form by repeti- 
tion of the sucking experience using the thumb or finger, just as satisfaction 
of adult hunger with a fine meal at a particular restaurant carries with the 
Satiation a latent desire to seek another occasion to dine there. 

Regularity of infant fecding may be sought or brought about by two 
different methods, One approach has emphasized the external regularity, 
feeding every three or four hours by the clock. Infants sometimes express 
their disapproval of such mechanized regulation of their activities in no un- 
Certain manner, but until recently their protests have availed but little. A 
Cynic might argue that in a few years they will be subject to the time 
clock; why not begin punching it right away? There is less insistence on 
rigid scheduling today. Permissive methods establish regularity even better 
and are much more desirable emotionally. This approach recognizes that 
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there are biological rhythms which readily assert themselves. By the pulse 
of these, easy regularity is attained. Tissue needs signal recurrent food 
needs; stomach-emptying time has something to do with readiness of the 
digestive tract to receive more food. Nowadays an infant’s own judgment 
as to when he is ready to eat is being taken more into consideration, and 
such methods as “on-demand” feeding are based on an early respect for the 
feelings of infants. The closeness of relation, warmth of parental respon- 
siveness, and development of contentment that come from a less mechanical 
approach to infant nutrition have strong merits from a mental-hygiene 
standpoint. 

Food intake of adults is predominantly for maintenance, but for children 
a large part is for increment of body substance. Fating and sleeping take the 
greatest part of an infant’s time. Sleeping rhythm generally is readily estab- 
lished, with a long night sleep soon appearing, Perhaps that too is biological 
in its determination. Primitive man was at his best in the day when his eyes 
could guide his hands in any conflict with wild animals. At night, with his 
eyes no longer effective and his sense of smell relativel 


had to rely largely upon his ears for warnings; so he sle 
most ready stimulus to waking. 


Nutrition supplies the grow 


y undeveloped, he 
pt, with sounds the 


th potential with construction material, and 
the growth pattern, genetically determined, gives the order and rate of 
growth. The food intake is closely correlated with inner requirements, 
and variations in appetite sometimes occur which 


‘ > : bother parents who do 
not realize this. Many children, 


enaze ) just after the age of two, are brought into 
physicians’ offices with mothers complaining characteristically: “He won't 


5 » 
eat his meals for me.” In the first place, the child eats his n 


i cals for himself, 
not for his mother, and secondly, 


i. sah | i just after the age of two there is a drop 
ne growth curv ic 7 
in the g e which means the child actually does eat less than he 


was consuming perhaps a month before. Instead of following this, allowing 
appetite to govern eating, the mother is substituti 


¥ si or 
and trouble results. The “for me” ng herself as its regulators 


i eme” in the complaint suggests that personal 
relationship rather than caloric intake is likely to be the important concern: 


The relation with the mother in this instance is seen as influencing the 
nutrition situation. Growth appears to be influenced markedly by emo- 
tional relationship and security, and where there are Pioen of either 
growth or nutrition these factors need to be investigated as part of the 
possible etiology. Often the second year is one in which these pecedi ap” 
parent. During the period of infancy, which literally means “speechless- 
ness,” a large amount of passive protection is needed. There na inde- 
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pendent locomotion, and assertion is not particularly likely to disturb adults 
except through crying. In the second year, locomotion is established and 
assertion is persistent and practical; specch is being acquired, but as yet real 
communication is nonverbal. It is very easy for those who do not under- 
stand these growth phases and manifestations to lose touch with children in 
their development at this time. Useful necessary expressions of personality 
growth, which should be guided, then are seen as mischief, naughtiness, 
or stubbornness which should be opposed. This failure of adults to follow 
and keep with children as they develop gives the latter a sense of insecurity, 
which in turn leads to resistive reactions toward the adults concerned. This 
Vicious cycle can disturb children greatly, and it takes much of the joy 


out of parenthood. 


RELATION 


Relation to others is vital to survival for any infant. Under optimum con- 
ditions, the two who united to invite him into the world are the ones who 
can supply the fundamental relation which serves his protection, nutrition, 
relation, and other needs. As an infant cannot adapt to others, they must 
adapt to him. I utero the fetus has automatic provision for growth; after 
birth, the provision of what the infant needs must continue if he is to grow. 
Later as he gradually acquires the capacity to adapt to others, their need 
for specific adaptation to him diminishes. 

Older “rules” concerning children dwelt upon their adaptation to adults. 
They had to fit into all sorts of prescribed regulations calling for a high 
degree of social adaptability. Children had to obey their elders; to respect 
them; to be scen and not heard; to tell the exact truth, even when so doing 
brought harsh treatment; and to display all the social virtues that would 
do credit to a mature adult. On the other hand, meeting a child’s desires was 
Considered a grave risk of spoiling; initiative and curiosity were labeled 
“mischief,” especially when adult possessions were involved; imaginative 
self-expression using fancy in licu of experiences not yet available was 
Severely censured as “lying”; and perception of the inconsistencies in adult 
Word and action was suppressed as “impertinence.” 

When adults are affectionate and altruistic, a child is afforded a relation- 
ship in which he can devote all his attention to discovery of himself—or his 
self. The respect others show for him engenders self-respect: later behavior 
will be in conformity with self-respect. The liking others show for him 
helps him to develop a self-liking. Many adults, having to live with them- 
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selves, have little liking of themselves and are self-disparaging, and this 
usually reflects the way they felt others regarded them as children. To be 
comfortable with and within one’s self is helpful throughout life. To be 
self-trusting, the child needs to be trusted. Faith held by others in his sin- 
cerity and inherent goodness, and in his performance within the limits of 
reasonable expectations, helps the child acquire faith in himself. Confidence 
in performance gradually grows as ability within the scope of his potentiali- 
ties is brought out and encouraged. 

Growing up is a full-time business to which a child can devote full time 
if not distracted. Belonging with others in secure relationship completes 
him; a child has to feel proprietary toward those in important relation to 
him. He must feel they belong to him; adults need to allow him to be pos- 
sessive without being possessive toward him. The child belongs with, not 
to, them. When this fundamental security in relation cannot be felt by 
a child, some of his attention to his own business is withdrawn to pay 
attention to the emotional foundation of his life. How can any edifice be 
constructed on a doubtful foundation? A clinging child is seeking the as- 

S $ g 
surance that he or she does not feel, before going on with the activities of 
childhood which would be self-developmental. The effect of unsureness 
of relation, leading to a corresponding insecurity in the child, is further 
complicated by its impeding of maturity. An insecure child remains de- 
pendent emotionally upon the very people and situations that could not 
fully meet his needs in the first place. 

Just as growth takes place through the daily intake of routine diet, 5° 
personality development proceeds with the aid of day-by-day home events 
and relationships. Chi i 5 : P 
n latio oe ‘arb brought up in the less personalized atmosphere 

stitutions lac i : bee 
of insti utic s lack many of the little attentions, feel much less of the indi- 
vidual significance, and often have brought out much less of their potential 
responsiveness to others. i ; ae» 

A derdeveloped. Wi hae oe may be listless, passive, isolated, 

nderdeveloped. ; : 
and u p ithin their own homes, children can suffer as much 


or more from inattention and rejection; more perhaps, because it is easic® 


to accept starvation when food is not available, than when it is but is with- 


held. Affection must be genuine. Children feel it with their feelings, and 


words not accompanied by feelings leave them cold. Words of endeat- 
ent that are in contradiction i A a 
aaa è 3 ta achons and feelings of indifference and 
hostility intensify the disturbance induced by the latter 
The quality of human relationship is much more significant emotionally 
the quantity. Parents ; . : 
than agre _2 may be busy, devoting their efforts to meeting 
responsibilities and hardships squarely; the opportunity for personal con- 
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tact with their children may be limited; but if the quality of such contacts 
as they can have is favorable, deficiency of quantity is offset. The quality 
of an affectionate relationship can be carried on beyond death. 


Two children—aged three—in a nursery school were fatherless. Jackie’s 
father had been shot down over Berlin during the Second World War; 
Billy’s father had left his mother. Both children were lacking in quantity 
of father relationship, but the quality of relationship was satisfactory to 
the one whose father had died serving his country. Jackie’s mother could 
tell him affectionately of his father, and later when other children in school 
spoke of their fathers Jackie would be able to explain why he did not have 
a father at home. Jackie's identification with his father as a necessary phase 
of emotional development would not be interfered with by the deprivation the 
latter’s death represented. For Billy, the quality of relationship necessarily left 
something to be desired. His mother could not with sincerity speak affection- 
ately of his father, and his identification needs could not be fully satisfied 


however much the separation was rationalized. 


Unsatisfying quality of relationship is often unacknowledged or masked 
and explained away as lack of quantity. Very often, too, a parent who has 
actually left the home will be accounted for in a history as dead rather than 
missing. For that reason, an accurate factual history tactfully obtained in 
detail will often reveal evidence that is painful enough for the patient to 
Want to gloss over. 


eneral practice referred a patient stating that he had 
checked her family background and could find nothing to account for her 
upset. The history forwarded indicated that her father had died at forty-five 
of peritonitis. Peritonitis not being a primary condition in men—because 
the peritoneum is a closed cavity—inquiry was carried further into the 
origin of the peritonitis. The patient's father had been shot down by police 
while staging a holdup, and she as a young woman had witnessed the shoot- 
ing. Once having told this, she was ready to reveal a great deal more of her 


troubled early life. 


A colleague in g 


a 


, Until maturing has been at least moderately well advanced, the strong 
influence of feelings about parents and others in childhood will persist re- 
gardless of chronological age. Only a persistence of the idea that intelli- 
gence means “knowing,” and “knowing” is all there is to the determination 
of behavior, keeps up the myth that responsible adult behavior is a reason- 
able expectation of anybody regardless of the opportunity afforded in 
earlier life to attain such self-control. It is through security in home relation- 
ships that a child is free to develop toward maturity and independence. 
When such security has been lacking and immaturity is later shown in per- 
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process is likely to be exasperated later by her daughter's resistance to help- 
ing prepare the family meals. 

All adults are ex-children. Their adult personalities and modes of self- 
expression have emerged from earlier phases of their lives, and in many 
regards they have not changed much from the days of childhood. Human 
emotional development takes place early and is well advanced within the 
first six years. Those who know how to relate emotionally to young chil- 
dren can then apply similar methods in dealing with adults, no matter how 
“grown-up” or crusty the latter may appear on the surface. The reverse, 
however, does not hold. Children are people, but they are not miniature 
adults. Even though long forgotten, the experiences of childhood have been 
lived through by adults; but children have not yet been through adult ex- 
periences. Evolved from the basic communication between people (which 
is emotional and practical) is the symbolized, abstract verbal speech of 
adults. Children use the basic language, and to live responsively to them 
we must utilize the language of their self-expression, not ours. Though we 


come to believe that what we say is what we mean, others soon find that 


the total language of our actions and feelings is more truly meaningful. 
Those who would work with maladjustments in adults will do wisely tO 
spend considerable time in relating to, and coming to an understanding of, 
young children. 

A smile, a frown, a gesture ora clenching of the fist, an adverse action OF 


refraining from action at all may be expressive language and convey well- 
understood meanings. Such meanings may escape others, for there are sub- 
tleties in any language which the uninitiated will miss. The value of verbal 
symbolization in language is that it can be very 
and written speech man has diversified and di 


communication tremendously. As children gro 
communication with others becomes more verbal and specific. Our inner- 
most thoughts are still too deep for words. Except for poets, words até 
inadequate mediums for the transmission of tender feelings. On the negative 


side, when hostility and disgust are aroused, even one practiced in profanity 
finds that his feelings far exceed his vocabulary. 


specific. Through spoke? 
fferentiated interpersonal 
w and differentiate, the!" 


INDIVIDUATION 


Just as self-expression takes on forms allowing for more variation, 5° 
each child progressively manifests more and more specific qualities There 
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are gencral resemblances between children, and these give a starting basis 
for caring for children. Very, very early the individuality of each child 
manifests itself; no matter how many children parents have, the new arrival 
has an entity all his own. William James said that there is not much differ- 
ence between people, but the differences that do exist are important. 
Though we may have guides from general knowledge of children which 
help understanding of their reactions, each child has specific characteristics 
and needs to be dealt with according to his individual nature. 

A child’s performance should be evaluated in the light of his own po- 
tentials. As many differences exist between children, direct comparison 
with others is usually inaccurate and of limited value. When used to spur 
children on, comparisons seldom produce the desired effect and are gen- 
erally resented. Children will check their performance against that of other 
children without being told, and in this way competition has value. When 
a parent or teacher tries to shame a boy into better work, the result is more 
likely to be upset feelings than improved performance. Wounded self- 
esteem will find some way of discounting the comparison, and annoyance 
at the other boy for winning approval and belonging may be taken out in 
a fist fight later. If children are treated justly, and their performance is dis- 
Cussed on its merits, no sense of rejection or discouragement need be en- 
gendered, 

Tendencies toward individuation are resisted when parents openly or by 
implication wish a child to follow a prescribed course or example. A parent 
may feel flattered by having his son follow in his occupation, and family 
tradition can restrict range of choice. It may seem a big assist to hand on a 
business, but some of the value of individual striving is lost in the process. 
The stronger the parental example ‘or other urging, the more difficulty a 
child has in feeling that he is making headway in life on his own power. He 
may be carried along in the grip of unconscious identification, emulating 
the parental or traditional role prescribed for him but feeling personally a 
failure. There is less tendency toward direct shaping of a child’s course 
Nowadays, but sometimes parents do not leave children so free to choose 
and to become individuals in their own right as they think they do. Emo- 
tional pressures, being Jatent and disguised, can be harder to cope with than 
despotism, which allows open resistance, or words, which can be logically 
countered. The custom of giving a boy his father’s first as well as family 
name and adding “Junior” may, by carrying identification too far, inter- 


fere with individuation. 
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EMANCIPATION 


The need for emotional emancipation is most pressing during the years 
of adolescence. Previously finding completion through the complementary 
contribution of parents and others, the child now wishes to be able to live 
his life without relying on their support. Any reproach about this as un- 
grateful because of the previous parental efforts on his behalf is very dis- 
turbing, for this phase of separation is not easy for children who are truly 
appreciative. Parents who give freely to their children in love do not expect 
to be paid back; they expect their children to go out into life and pass on to 
others benefits they have derived from their childhood homes. The need 
for dependency having gradually passed, independence is being attained 
and calls for assertion. From the many years of affectionate relationship 
emerges a friendship, so that the grown-up will get along without his 
parents, and also get along with them. Persistence of dependency will mean 
blocked maturity; the child may not be able to get along without his parents, 
but because of the resentment at blockage of maturing will also not be able 
to get along with them. In the entangled relationships which psychiatrists 
so often encounter, this inability of people to get along with or without 
each other appears time and again. The immediate issues patients present 
will often have less bearing on the actual difficulty than the nonresolution 
of dependencies of childhood. 

Where life is a struggle for subsistence, the efforts of nearly all in a com- 
munity are engrossed in the struggle. The period of time conceded to chil- 
dren for self-expression, self-development, and individuation is very short: 
child labor tends to appear after an infancy and a run-about stage. Only 
after considerable social evolution does schooling appear. This is likely t° 


go at first only up to the age of nine or ten, when pressed adults impress 


children into service. Sometimes this is from necessity, but even when such 


urgency no longer exists it may still appear—perhaps from the difficulty 
of witnessing enjoyment of a life that long since has for the adults been 
much more existing than living. 

With Man’s emancipation by machines from extensive and prolonged 
muscular toil, there has been a gradual extension of the time permitted chil- 
dren for their period of maturing. Compulsory education up to fourteen, 
then sixteen, in various countries gives much more of the life span and early 
energy of each person to self-development. The compulsory part brings 
difficulties in its train, particularly at adolescence with its great urge tO 
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individuation and emancipation. New questions arise in education now that 
large numbers of teen-agers are of necessity in school situations. How can 
this new time available for education be best utilized, and how does the 
educational process preceding it have to be modified to prepare for this 
extension? From a mental-hygiene standpoint at the present time, the pre- 
school years and those of adolescence appear particularly to be periods in 
which big returns in mental health can be expected from efforts expended 
to understand and meet the developmental needs of these phases of growth. 


9 


Mating and Parenthood 


Therefore shall a man leave his father and his 


mother, and shall cleave unto his wife: and they 
shall be one flesh. 


GENESIS 2:24 


FAMILY FORMATION 


Strong and deep urges impel people toward mating and family forma- 
tion. The homes that mates create together engage much of their time and 
efforts and afford lasting satisfaction as the center of their personal lives 
Children grow best in the security of parental homes, and social organiza- 
tion in its many forms is based on family life. As W. F., Armstrong * has 
said: “Whether or not there has ever been a social organization lacking 
the institution of the family, the family can be detected as a fundamental 
unit in all societies, primitive or otherwise, that have so far been observed.” 

General practice, as the basic form of medical care, has been closely 
linked to home living. The family doctor has justifiably represented to 
families a primary resource in time of need. Long before the present wealth 
of scientific knowledge was available to physicians, their community worth 
was established on a basis of personal value to the people and families they 
served. After a period of relative preoccupation with scientific develop” 
ments in which medicine became somewhat impersonal, the personal as- 
pects of practice are again finding full recognition. Like medical practice 


1 Armstron, W. E., “Family,” Encyclopaedia Britannica, 14th ed., Vol. 9, p. 59 
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family life has been modified with social change to meet new demands upon 
it. Physicians today are able to apply a deeper psychological and sociologi- 
cal insight as they recapture the personal significance their predecessors 
held for patients. 

The traditional storybook romance culminates in the statement: “So they 
married and lived happily ever after.” Many romances are carried on 
through a lifetime of happy marriage, but such success in marriage does not 
just happen—it is positively achieved. Our present form of family life is 
based on the reasonable expectation that a couple who freely choose each 
other can achieve enduring lifelong satisfaction together. In this regard, 
L. S: Hollingworth ? stated: “Pair marriage, with monogamy as its ideal, 
Seems most nearly in universal favour to-day as the best solution of the 
relationship between men and women in the family—best, that is, in the 
sense that it involves more satisfaction and less annoyance within the family 
than other forms, under conditions of human nature and of the environ- 


ment as now existing.” 
A well-matched couple who set out to enrich each other's lives by making 


the most of their marriage find ever-growing self-realization and satisfac- 
tion. Wise selection of a mate is the most important single choice a person 
makes. The deep emotional lives of husband and wife are necessarily in- 
volved in the outcome of a marriage. Those who care for families profes- 
sionally need to understand the intensity and depth of emotion involved in 
Mating and home formation—whether positive feeling because of success 
oF negative fecling because of disappointment. 

The primary bond of affection formed when they “fall in love” should 
Continue between husband and wife all through life. It holds together cou- 
Ples who are childless. It forms the fundamental link for those who have 
children. It holds them together before children come, it keeps them close 
during the time children are growing in their home, and it carries on after 
the latter have grown up and formed homes of their own. The center of a 
home will always be in the interparental unity. Children who have the 
Security of such a home have optimum developmental conditions. Children 
Whose background lacks such a positive and permanent security are rela- 
tively handicapped in their start in life. A child’s well-being is linked closely 
With the nature of the interparental relationship. 

Sometimes when a husband and wife are having trouble it is said: “They 
Would get along better if they had a child.” In such a case, linkage through 
us Lera S., “Family Psychology,” Encyclopacdia Britannica, 14 ed., 
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the child would be a substitute for direct affection. Frequently it will be 
found that children are tied into family situations almost inextricably be- 
cause they have had to form such a pseudo bond between parents ill at case 
with each other. Parental unity is obviously advantageous to children, but 
it has to be genuine. Domiciling together without affection and companion- 
ship is a pale substitute for the home that children really need. If in addi- 
tion to this disadvantage, children must help hold parents together, their 
emotional development is doubly endangered. 

Success of a marriage is accordingly important both to the emotional 
health of the couple and to the maturing of the children. Feelings toward 
children are intimately bound up with those concerning the other parent. 
A father or mother alone cannot provide the home, care, and emotional 
identifications that a united couple can give. Marriages are entered with 
high hopes for happiness together. When these do not materialize, there 
are correspondingly bitter disappointments. The emotional wounds of 
marital strife do not heal readily. Often the hurts are so painful that they 
are forced down below the level of consciousness and contribute to emo- 
tional invalidism. When parents separate, practical and legal problems of 
child care and guardianship arise. Though many a parent carrics on bravely 
and does his or her best, it is difficult to meet the emotional needs of chil- 
dren, whatever the arrangements. When parents are not truly united, there 
is always risk of a schismatic effect on their child’s developing affective life. 

Unfortunately, many children must face handicaps because of insecure, 
troubled, or broken homes. Psychiatrists, pediatricians, judges, social work- 
ers, and others become sickeningly familiar with the tragedies consequent 
upon continuing dissension and breakup of homes. There are indications 
that such handicapped starts in life may have serious effects upon general 
health. Reusch and Bowman * made an extensive study of patients with 
chronic illnesses and reported a high incidence of broken homes in almost 
all groups. Such findings make it imperative to search for possible etiologi- 
cal factors in interparental conflicts and in their direct or indirect effects 
on children’s growth and health. 


ASPECTS OF MATING 


Affection, companionship, sex, social practice, laws, and religion are some 
of the various aspects of mating. Many happily married couples have suc- 


3 Reuscu, Jurcen, and Kart M. Bowman, “Personality and Chronic Illness,” Journal 
of the American Medical Association, Vol. 136, No. 13, P- 853, Mar. 27, 1948, 
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ceeded in integrating these various aspects in one inclusive relationship. The 
well-tried foundation of such success is in loving, respecting, enjoying, and 
being responsive to each other as long as life lasts. True love is unconditional 
—continuing through adversity or success, illness or health, poverty or 
wealth, unfavorable or favorable conditions. Obviously, there has to be 
considerable personality development and emotional maturing before 
people are capable of constancy of self-expression at such a level. There 
are many not favored with such opportunity for developing and maturing, 
and their efforts at mating may not be satisfying or inclusive of the differ- 
ent aspects of marriage. 

Personal, family, or social conflict may arise because mating has taken 
place outside marriage or because some aspects of mating within marriage 
are unsatisfactory. In such instances, people can have strong and mixed feel- 
ings toward each other—calling for utmost tact and understanding on the 
part of others who are trying to be helpful. Illegitimate intercourse lead- 
ing to conception brings a child into the world lacking the home back- 
ground needed for best development. Unclear thinking has displaced the 
illegitimacy from the parents’ mating to the child. The designation “illegiti- 
mate child” should be dropped, along with the unsound implications it 
carries, Children born out of wedlock should be protected from further 
deprivation and hurt than are inherent in their unformed-home background. 

Sexual mating may take place within marriage even though there has 
been—or remains—little affection and companionship between husband and 
wife. Some of the effects of such disaffection are discussed later. When 
children are brought into such a home, its deficiencies and tensions are 
inimical to their emotional well-being. If trouble between parents is open 
and declared, children are constrained to take “sides” where no sides should 
exist, They must devote considerable attention to their parents’ problems, 
and so have less opportunity to attend to the full-time business of growing 
up. When tension between parents is masked, with the idea of “keeping it 
from the children,” the children’s feelings accurately tell them that all is 
Not well, but, by masking, the parents make it hard for their children to 
handle these feelings. This frequently results in the disguised expression of 
such troubled feelings as symptoms. People who live in close proximity to 
each other should assume that their total personality is expressing itself. 

There may be legal and social marriage with difficulty in sexual mating. 
Such problems are frequently brought to physicians for advice and help, 
and the full extent of emotional disturbance in both partners should be in- 
Vestigated before taking any attitude or advising any plan of treatment. 
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Sometimes primary sex difficulty occurs, and a couple may have been aa 
ried for years without ever being able to consummate their union aio 
There are usually severe psychosexual conflicts derived from earlier inter- 
personal difficulties in these cases. These patients are torn between intense 
desire to find help and an idea that they will be ridiculed if anyone ever 
learns their secret. Often they have been embarrassed by well-meaning 
friends who have commented upon their childlessness. They are apt to be 
diffident in seeking help, and will not reach the point of telling their trouble 
even after arranging an interview until confident of an understanding re- 
ception. Though the difficulty may appear predominantly in one of the 
couple, best results are obtained by working with both in treatment. . 
Secondary difficulty in sexual relationships may develop as early affinity 
is overgrown by superficiality, inconsiderateness, and indifference. AS 
possibilities of a deepening personality relationship recede, resentment de- 
velops and the personal responsiveness which is so important a part of sexual 
unity is lacking. As interpersonal troubles increase 
less frequent and may finally be discontinued. This 
living together for years without any 
it will be learned that husband and wi 
room now have separate rooms. Such 


, intercourse becomes 
may result in couples’ 
sexual contact. Sometimes in a history 
fe who for years shared the same bed- 


indirect leads may provide clues when 
patients have concealed their differences from their doctor, even as they 


have sought to hide them from themselves, their children, and their friends 


for years. In a healthy marriage, each partner has a feeling of growing to- 
ward an ever more complete unity. When some part of this is blocked, 
physical attraction cannot indefinitely remain uninvolved. Something of 


the inner self is deeply concerned in reproductive activit 
in which the inner self canno 


esponsible and immature sexual affairs do not 
stand the test of time and 


nalysis, maturing tow 


ard a capacity for 
losely related to sati 


olved Psychologically, their continued 
influence will be carried over, conse 


iously or unconsciously, into adult life 
and marriage. Mating difficulties will be found with great frequency to be 


bound up with troubles with relatives, Though the issues Presented may ap- 
pear exclusively between the couple. advisable to take careful 


, it is still 
family histories on both sides. The troubles besetting a marriage frequently 
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have been carried into it, and originated long before the currently contested 
Issues arose. Help with unresolved childhood dependencies often releases 
people so that they are free to relate directly to each other. When this hap- 
pens, immediate issues are soon resolved by the couple on their merits. 


ATTRACTION 


Compatibility is the potential suitability of two persons who are attracted 
toward each other. It depends partly on similarities—common. interests, 
outlook on life, level of ability, philosophy, and attitudes. It also depends 
Partly on complementary opposites. The most obvious of these is sex, but 
there are many differences of personality type and mode of function and 
Of abilities that enter into the complex drawing together of two personali- 
ties which is referred to as “falling in love.” To make a pair, two shoes must 
be similar in length, width, and design and opposite in contours. Similarly, 
a human pair finds full compatibility on the basis of many resemblances and 
Some differences. i 

If maturing and differentiation of personality are limited, attraction may 
be on a superficial basis, such as physical appearances. Ultimately the 
relationship is between the total personalities of the pair. The latent quali- 
es not taken into account at first may later prove disrupting. Couples 
Feasonably free and mature become well enough acquainted during court- 
ship to be assured of compatibility. Falling in love becomes more specific 
a the affinities present as maturing and individuation are more advanced— 
Just as a simply constructed lock is more readily fitted with a key than is 
One with elaborate construction and many tumblers. Direct suitability of 


ty . i dhit nm z 
VO persons to each other is determined by the matching of their person 
to select, or to sway selection of, a mate, 


alities 
es. When parents or others seek : 
he interpersonal conflicts usually 


the risk of incompatibility is added to t 

Occurring, 
There are differences of kind and degree which lead a couple to realize 
aa they do not have full compatibility- If mature enough to face such 
aty, they do not carry their friendship further than its possibilities per- 
rien Couples who rush into marriage without allowing time for better 
owledge of each other may have to make big adjustments to succeed. 
Midis Sy or disparities should oe oem fcc 
the diff g them should be frankly face i in advance. z a y ay H 
ilit erences themselves are less significant than the frankness and flexi 
Y With which the couple meets them. Unions that are made to succeed 
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by overcoming major problems are likely to be strong and stable because 
of the love behind such persistence and striving. 

Admiration is often felt for qualities in others unlike one’s own, and 
attraction may be based partly on personality attributes one would like to 
possess. Similar traits in others may not prove so attractive—in fact, they 
may give rise to feelings of rivalry. A well-matched couple will usually be 
found to complement each other, each having dominant characteristics in 
different areas of personality expression. A young man who does not readily 
open up to others, but inwardly wishes he could, is likely to be attracted by 
an outgoing, warmly sociable girl whose spontaneity carries her past his 
surface reserve. The girl, though readily contacting others, may secretly 
admire his self-containedness and wish she did not require support of others 
for her own sense of security. If mature enough to make good on the possi- 
bilities of their union, each partner would ultimately come to develop the 
inwardly admired attribute through the enrichment and development of 
personality that successful marriage brings. Blending of their respective 


strengths would give the unity a wide range of effective 


ness—greater than 
either could have achieved alone. 


Maturity is needed—particularly in the emotional sphere—to enable a 
couple to blend their lives. Success attends those who enter marriage to see 
what they can put into it; each is constantly enriching the relationship for 


the other. Those who go into marriage to see what they can get out of it 


are likely to find progressively diminishing returns. There has to be suffi- 
cient capacity for affection, sharing, teaming, 
ant, comfortable person with whom to live. 
through the developmental experiences of ea 


responding and being a pleas- 
These attributes are acquired 


rlier life. Emotional education 
in a wide sense is necessary for marriage to be a continuing free, happy ex- 


perience. Children who have grown up in happy homes have the best chance 


of happy marriages. Those who have been subjected to tensions and home 
conflicts are liable to have been im 


peded in their emotional development, 
and lack a positive concept of w 


hat successful marriage is. Such disad- 
vantages handicap the start of a marriage, and skillful guidance should be 
available to make sure that the carried-over 


problems are successfully re- 
solved. 


MARITAL DIFFICULTIES 


Incompatibility is largely a relative term. Inflexible people will find diffi- 
culty in adjusting to others who do not conform to their expectations quite 
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closely. Flexible, tolerant persons can find common ground with others 
quite different from themselves. The risk of incompatibility is greatest 
where marriage is arranged, forced, or very early. If choice is free and there 
is a minimum of outside intervention, a couple has maximum chance to dis- 
Cover incompatibility before taking the major step of marriage. When 
relatives justly or unjustly believe an incompatible match might occur, 
family reactions are intense. As unwise choice is particularly likely to be 
made by persons tied up with family conflicts—often with the idea of get- 
ting away from an unhappy home life—intervention by relatives adds fur- 
ther entanglement to a complicated situation. Opposition to family inter- 
ference may prevent personal misgivings from asserting themselves. 

Immaturity and incomplete emancipation from emotional dependencies 
of childhood have much more to do with marital failures than is usually 
acknowledged. Though incompatibility is often invoked to account for 
such troubles, original attraction was usually based upon potential suita- 
bility. The differences cited are commonly the complementary opposites 
that exist between well-matched couples. Even if incompatibility is in- 
volved, selection of an incompatible person implies at least immaturity of 
judgment, Past immaturity—“I was young and foolish”—is more readily 
acknowledged than continuing existence of unresolved emotional conflicts. 
All sorts of explanations and rationalizations are offered to account for 
failing marriages and those which have failed. Frequently the limitations 
of the other party are dwelt on at such length that any personal contribu- 
tion to nonsuccess is glossed over. Even persons who have had several 
Marital failures frequently resort to explanations which ascribe all responsi- 
bility to the other persons or to fate. 

If maturity and love are not sufficient for each to accept with full trust 
the influence of the other in marriage, complementary opposite types of 
Personality contrast may lead to rivalry instead of summation. Each of the 
Partners is, fairly specifically, capable of self-assertion along some lines in 
Which the other is less facile. If conflict develops between the two, they 
are Specifically able to pick on each other’s less developed and most sensi- 
“ve spots. The result is that they cancel each other out and in their aggres- 
Sion manage to hurt each other deeply. Outsiders often marvel at the in- 
tensely bitter feelings that exist between estranged couples. The differences 
10 personality that could have contributed to strength and happiness in the 
union are used negatively to express the frustration each feels. The aggres- 
sion resulting is specifically, even if sometimes subtly, directed to the most 
vulnerable parts of the respective personalities. There is little possibility of 
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a neutral marriage. Where there is not growth toward the real romance of 
lifelong sharing, there is likely to be an ever-increasing emotional rift. 
Social evaluation of anxiety-determined behavior often relates more to 
the symptom than to its origin. Hence immaturity in some of its expressions 
may be severely censured, as when excessive drinking occurs. Other 
forms, such as clinging possessiveness which severely cramps a child's 
emotional freedom and development, may be almost admired as parental 
“devotion” and “sacrifice.” If the emotional maturity level itself is con- 
sidered, it will usually be found that couples are fairly close in this regard. 
Mature persons, recognizing marked discrepancies, will not enter marriage 
with someone who has not grown up emotionally. Interests and maturity 
levels are indicated to a considerable extent by those with whom a person 
associates. Immature couples often feel a strong bond because both have 
similarity of protest against the hardships they feel, but this negative basis 
is not sufficient to keep them in accord indefinitely. The form in which 
immaturity is expressed is much more variable than the existence of some 
kind of emotional difficulty in both when couples persistently are at odds. 
Extramarital sexual activity, because of social, legal, and moral considera- 
tions, is conspicuous among the symptoms of sick marriages. Happy couples 
are able to find satisfaction within marriage for their sexual desires; seeking 
sex elsewhere implies some inability to find happiness within the husband- 
wife relationship. Often enough, there has been discord between a couple 
for along time before extramarital affairs begin, but the late secondary com- 
plication is given primary attention in social and legal evaluation. In recent 


years increasing attention has been paid to the psychosexual immaturity 
that precludes finding satisfaction in marria 


minimize or prevent the misery that such u 
entail. 


ge. Wise counseling early can 
npreparedness for marriage can 


The existence of deeper—sometimes unconscious—problems is often 
missed because one partner is considered “unfaithful” to the other. Good 
faith is necessary for any relationship to endure, and Marriage is based on 
love and respect. If one partner is being unfaithful, it is 
promises made at marriage. The essential conflict is with 
effects are felt in the marriage. If a person dishonors his word, he loses self- 
respect—and it becomes harder for others to respect him. One who feels 
deeply hurt by the spouse’s conduct in extramarital affairs may endure it, 
even though entitled to seek legal action, in the hope that the partner will 
regain self-respect. 

Suspicion of infidelity, 


primarily to the 
in; its secondary 


or jealous behavior, frequently involves projec- 
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tion of denied inner conflicts or desires. In a marriage based on love and 
trust, the husband controls his actions and the wife controls hers. There 
Is no cross-checking, and no occasion for it arises. There is some trouble in 
the trusting and in the self-control when cross-checking occurs. The sus- 
Picious one may have an inner need to defend himself against active yet re- 
pressed urges and meet this inner need by ascribing the denied desires to 
others. The psychological process involved is well illustrated in the story 
of Potiphar’s wife. The latter sought the attentions of Joseph, who was 
“a goodly person, and well favoured.” When Joseph persisted in his refusal, 
she seized his garment and he fled. She then raised an outcry, alleging that 
Joseph had sought to impose his intentions on her. The existence of such 
intentions in her was thus concealed by ascribing them to somcone else. 
Suspicious or accusatory attitudes toward others need to be considered as 
Possible external expressions of more or less disguised, repressed inner con- 
flicts. 

Outwardly affirmed sexual morality and private sexual practices are fre- 
quently at Variance. For individuals this often means that their social life 
cannot countenance their sexual life, and their sexual life must find expres- 
sion in a way that can be covered up or rationalized socially. Until there is 
better sex education and more integration of sexual and social attitudes, 
there will be many conflicts engendered in people that interfere with their 
lives, their marriages, and their happiness. Association of sex with disgust, 
Wrongdoing, or uncleanness is implied in many taboos and threats that chil- 
dren encounter, These associations later may make for difficulty in finding 
action when sex should take its legitimate place 


Sexual adjustment and satisf 
in marriage. Frigidity, impotence, and many pelvic complaints are expres- 
Sions of conflicts concerning sex which commonly are met clinically. Anx- 
lety may also find expression in “oversexed” behavior, as the person con- 
Cerned seeks to quiet inner doubts as to sexual powers by frequently trying 
them out. This type of motivation is often found behind promiscuity and 


devi ne 
€viate forms of sexual activity. 


SICK MARRIAGES 


Death of a marriage may deaden something within each of the couple 
Who failed to find happiness in cach other. Divorce may terminate the legal 
relationship, but it is at best a negative solution to marital difficulties. There 
IS Urgent need for treatment that can restore sick marriages to health. If 
given early enough, a physician’s help may bring a disaffected couple once 
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more into positive relationship with each other. Many couples are grateful 
if a physician makes some guidance available when they consult him for 
premarital examination. Family physicians can use their frequent contacts 
to help with domestic problems. Assistance in working through early diffi- 
culties forestalls development of major differences in marriage. 

Ability, to treat sick marriages means that a doctor can benefit emotion- 
ally husbands, wives, and children alike. Marital conflicts deprive each 
partner of a potentially constructive relationship that under happier condi- 
tions might contribute to happiness and emotional health. Children caught 
in the no-man’s-land between conflicting parents are subjected to risk of 
severe emotional wounds. Separations, annulments, and divorces may be- 
come unavoidable recourses if skilled help is not available. These devices 
are incomplete and unsatisfactory solutions, however arranged, as com- 
pared with the restoration of sick marriages to health and happiness. 


10 


Parents and Children 


Your children are not your children. 
They are the sons and daughters of Life’s longing for itself. 
KAHLIL GIBRAN 


FAMILY LIFE 


Within a home there exists concurrently a series of relationships, each 
one influenced and modified by the others. The husband-wife relationship 
us Influenced by the advent of their first-born. Each parent now has a rela- 
tionship to the infant; the infant has to learn about his parents as they react 
together and individually. When another child is born, each of the pre- 
existing relationships is modified and a new one between the siblings is 
Sstablished, Parents must balance their attitudes to the children, and the 
same elaboration continues if more children come. Under happy condi- 
tions, the practical experiences of living together shape these relationships. 
The balance or harmony that is found is automatically adjusted as children 
Stow and conditions change for the family. The years go by, and the 
Stown-up children leave to establish homes of their own. The center of 
balance in the home continues where it always has been—between the 
Parents, Couples who forget the primacy of their marriage and seck to 
Make their parenthood primary lose on their own account. They also dis- 
P lace the center of balance of the home and throw unwarranted responsi- 
bilities on their children, making difficult the latter’s ultimate separation 


Tom their childhood dependencies. 
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PARENTHOOD 


In recent years there has been a vogue of blaming parents for practically 
all the jams in which young people can find themselves. Most parents are 
sincerely doing their best, and children do not need textbook perfection in 
their parents to grow up. Enjoyment of parenthood and confidence in re- 
lating to children are necessary during the years of trusteeship in the home. 
The important role of parents in child development can be emphasized 
without rendering parents insecure and doubtful of their 
Troubles usually arise because parents do n 
them. Their sincerity has to be res 
effective function. 


effectiveness. 
ot know how to avoid or handle 
pected even as they are guided to more 


Parents who are having troubles with their children are made doubly 
tense by negative criticism. Blaming increases defense against criticism 


without helping in any way. The parental function is seldom casy. Many 
must care for children with little to draw upon in thei 
or education. Efforts to do “the right thing” ma 


for the warmth and spontaneity children need 
sincerity is recognized and reasons for 
sought, the source of difficulty can be N 
relatively few parents who cannot be reached by such a positive approach. 
Parental protection of the young during their dependency is deeply 
biological. Even in disinterested or neglectful parents there is a potential 
responsiveness which shows in occasional flashes, or may be brought out by 
skillful therapy. Many a person pathetically cherishes tH 


ries of rare occasions when an aloof parent revealed a d 
interest. The fact often is that such 


newborn baby, are little at ease with an infant. 


rough life memo- 


PARENTAL ATTITUDES 


Secure, happy parents relate to their children as 


the people they are. By 
this warm, personal contact they are able to exert a şs 


trong, yet light, control 


PARENTS AND CHILDREN 85 


while it is needed. Children expect and respond to the proper exercise of 
parental guidance. Anxiety and insecurity make parents feel personally in- 
effective, and may lead them to depersonalize. They disguise themselves 
behind a mask of infallibility, assume a mantle of authority, or carry a 
shield of uncriticizability. Such devices do not prevent a child from know- 
ing something of the person behind them, but do interfere with the develop- 
ment of mutual warmth and friendly understanding. Though intended to 
strengthen the parental role, they actually weaken the standing and influ- 
ence a parent can have with his child. 

Poses are difficult to keep up, particularly with those who share life 
intimately day by day. Attitudinizing parents puzzle their children and 
make the various stages of identification unnecessarily difficult. The big 
parental responsibility of early years quickly and progressively declines as 
dependency is relinquished. In its place there grows an independent friend- 
ship that deepens through the years. The helpless inexperience of an infant 
makes adults almost inaccessibly far from him. Time brings more rapid in- 
crements in maturity for a child than for his parents. His helplessness gives 
place to self-sufficiency, and as he reaches adult years he may have eclipsed 
his parents in physical stature and capability, in education, and in social 
comprehension. Parents must expect their relationship to a child to keep 
changing as he grows. If maturing is impeded, so is the growing friend- 
ship. 

The vexed question of discipline is usually near the top of the list of 
subjects on which conscientious parents seek enlightenment. Perhaps much 
of the difficulty arises because older ideas were somewhat static and empha- 
sized the training of children. Newer ideas, recognizing growth and change 
of relationship, emphasize education. Training is appropriate in dealing with 
a dog. No matter how old he gets, the dog will always be subject to his 
master, Obedience and acceptance of outside direction from his master are 
permanent aspects of his relationship. In early years, children cannot decide 
and act on their own behalf. Parents must decide and direct in matters be- 
yond their scope. Hence acceptance of and responsiveness to parental influ- 
ence is requisite. Where parental control is loving and just, little difficulty is 
likely if it is gently applied. This, however, is quite different from obedi- 
ence in the sense that the latter exacts blind, unreasoned compliance with 
the dictates of others. Though children can be trained to such obedience, 
their spirit must be broken in the process. This makes no allowance for the 
changes that time inevitably brings and seriously interferes with the de- 
velopment of a free self-control as maturer years are attained. 
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Gesell + describes three attitudes to children and the outcome that is to 
be expected from each. The first is that of authority, with discipline as its 
magic word. As indicated above, such experience breaks a child. In later 
life he has to rely on authority to do things for him, and will passively let 
himself be regimented. At the same time, there is latent hostility which is 
always a threat both to the child and to the authority. Authoritarian atti- 
tudes are “not inconsistent with totalitarian trends of thought.” The second 
is laissez faire; this leaves the child to just grow, like Topsy. As authority 
ignores the inner potentialities of the child and tries to mold him to the 
shape of things external, so Jaissez faire ignores a child’s need of help in ac- 
quiring learned skills through personal assistance and education. The third 
is a developmental approach that stresses the guidance of a child through 
the process of growth, following him as his nature unfolds and helping him 
develop his interests and potentialities toward self-fulfillment. Guidance 


makes available the knowledge and experience of others, so that a child does 
not in one short lifetime have to rediscover ev 


to progress. An authoritarian approach restr 
fines of predetermined limits, but guidance s 
lar child’s nature, dev 
It permits extension 
point where others 
horizons. 


erything for himself in order 
icts a child to the narrow con- 
ecks to understand the particu- 
elopment, and needs and to aid his personality growth. 
later by the child so that he may grow beyond the 
must leave him and make his own way toward distant 


PARENTAL DIFFICULTIES 


Presumably, all parents would like to succeed if they could, but many 


use methods that preclude the attainment of their implied, or even stated, 
objectives. No one can work long with the problems of children without 
meeting parents who consider their child of paramount interest and sin- 
cerely believe that their every action is an expression of pure devotion; yet 
such parents present the greatest difficulty with which the therapist—and 
the child—must contend. Much patience and skill are required to respect 
and preserve the component of sound parental interest, while helping the 
parent develop insight into the limitations of understandi 


ng and personal 
disturbance which may be contributing to the child’s diffi 


culties, Horney * 
1 GESELL, ARNOLD, and Frances L. Ine, “Infant and Child in the Culture of Today,” 
Chap. 22, Harper & Brothers, New York, 1943. 


2 Horney, Karen, “The Neurotic Personality of Our Time,” p- 80, W. W. Norton 
& Company, New York, 1937. 
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States, “The basic evil is invariably a lack of genuine warmth and affection. 
A child can stand a great deal of what is often regarded as traumatic—such 
as sudden weaning, occasional beating, sex experiences—as long as inwardly 
he feels wanted and loved. Needless to say, a child feels keenly whether 
love is genuine, and cannot be fooled by any faked demonstrations. The 
main reason why a child does not receive enough warmth and affection 
lies in the parents’ incapacity to give it on account of their own neuroses. 
More frequently than not, in my experience, the essential lack of warmth 
is camouflaged, and the parents claim to have in mind the child’s best inter- 
est.” From her long analytic experience, Dr. Horney is able to place her 
finger on difficulties within the lives of parents as the cause of their in- 
Capacity to give true affection. Study will often reveal that such parents 
lacked affection and conditions conducive to maturing when they were 
children, Family histories should be carried far enough back to shed light 
upon the genesis of parental attitudes. Parental problems usually show up 
in one or all of the following forms: (a) difficulty in their own childhood 
experience—it will often be apparent that attitudes to a child are being 
Strongly influenced by a resented past—(b) maladjustment in the adult 
lives and relationships of one or both; and (c) inability to satisfy each other 
in their marriage relationship. 


PARENTS AS TRUSTEES 


In healthy situations, parents either were mature and capable of altruistic 
relationship to partner and children before marrying, or through the help- 
ful relationship of marriage have matured to a degree that enables them 
to be motivated by their child’s need of them rather than their need of 
the child. Such parents construe their role as trustees, relinquishing to the 
child control of his life progressively as he becomes capable of assuming 
Self-direction. As trustees, they keep assets in order and cultivate them 
Wisely, They receive a wonderful fee in the joy of parenthood; they would 
Not consider diverting the assets of the trust itself to their own purposes. If 
the basic attitude of parents is sound, there is little need for rules for bring- 
Ing up children; warmth of interest and sincerity of purpose guide parental 
hands, 

Anything clearly understood is generally easy to impart to others, Any 
effort to explain to another person a subject not fully understood will soon 
reveal the lack of clarity—which is one reason why teaching often benefits 
an instructor more than his pupil. Since parents are the first and basic edu- 
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cators in children’s lives, the latter will readily derive from their parents 
facility in coping with problems that the parents can handle. Wherever 
the parents are free, the children will be helped to freedom. Parents will 
be unable to induce similar development in matters that have them all tied 
up. If they have the wisdom to leave such phases of education to others, 
their own limitations need not impede development. A parent unable to 
do algebra had best leave instruction in that subject entirely to the school. 
If parents exert their authority in problems they cannot themselves solve, 
their child must either resist or have his development in those respects re- 
tarded. Something within children seems to tell them when their lives are 
being guided “on the beam,” and they respond readily to the wisdom of 
others when feeling that inner assurance. When children show untow 
resistiveness toward their parents, indications are th 
lationship should be carefully studied. Urging g 
make them mind or otherwise dealing 
tendencies in children usually intensifies troubles all around. Here as else- 
where, the attitude, “This is a child with problems; what are they?” will 
prove much more efficacious than the attitude, “This is a problem child. 
What can be done about him?” 

As young children are necessarily dependent, they must receive much 
and can give but little. Those who supply their needs must give much and 
receive little. Mature parents, knowing as adults that life’s satisfaction comes 
from what is put into it, feel enriched by the affection they bestow. Mature 
parents feel a glow of satisfaction as they give care to their children. They 
give freely through love, and know that what they are giving will be in 
turn passed on. They find rich returns in the sati 
and rejoice to see their children 
life. 


ard 
at the parent-child re- 
reater parental severity to 
Symptomatically with oppositional 


DEPENDENCY 


There are some parents who miss the en 
ally because of their own burdens, they 
calls upon them. Though they do much 
joy of it by their immaturity of attitude 
for the “sacrifices” they have made. Such possessiveness may hamper attain- 


ment of emotional independence or force a break in relationship. Parents 
who use their children as if they were 


little alternative to a struggle for emanc 
those children who are exposed to an in 


joyment of their function. Usu- 
feel depleted by their children’s 
for their children, they spoil the 
and later feel much is owed them 


owners rather than trustees give 
ipation. Particularly troubled are 
Consistent mixture of altruism and 
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self-seeking. Such parents, while doing much for their children, tend con- 
sciously or unconsciously to bind their children as if they were in unpay- 
able emotional debt for all they had received. Such situations can generate 
very severe unresolved conflicts within and between the persons con- 
cerned. We should not expect our children to return to us an exchange for 
the benefits they have derived from our love and care; we should expect 
them to go out into life and to pass such benefits on to others and to their 
children. So life goes always forward. 

The young of various members of the animal kingdom receive varying 
degrees of attention from their parents after birth. Some wasps leave para- 
lyzed grubs adjacent to their larvae for food. Fish may be far away when 
their eggs hatch, and young tadpoles are subjected to many hazards which 
they must meet on their own account. Birds vary in the way they prepare 
their nests but, mostly, give direct attention to the incubation of eggs and 
to the carly care of fledglings. A pair of robins will collaborate busily in 
finding enough food for the ever-hungry outstretched beaks of their young, 
until the time comes when the fledglings have grown too large for the nest 
and are ready to explore a larger world. The parent birds fuss about until 
the fledglings are able to fly—maybe for a day or so—then leave them to 
their own devices. The marsupial pouch gives the viviparous but very small- 
at-birth kangaroo early shelter while further growth and maturing occur. 
Lactation is a characteristic and important part of the care mammals pro- 
vide for their young after birth. ; 

Human infants have a particularly long period of dependency, and there 
are deep parental impulses to afford them care and protection while they 
need such help. This parental tendency may be checked by personal or 
Social conflicting impulses, but should be considered as latent even in par- 
ents who have been overtly neglectful. As Dr. Horney points out, children 
suffer a lack of affection because parents are unable rather than unwilling to 
raise the level of their function. Censure and criticism of parents brings 
resentment and _self-justification. Expressed or implied condemnation of 
parents decreases the chance of activating latent constructive attitudes. By 
understanding influences interfering with potential helpfulness, others may 
decrease their effect and strengthen positive attitudes until they become 


ascendent over the rejection previously manifest. 


CLINICAL PROBLEMS 


Parental attitudes encountered in practice, such as infantilizing, worry- 
ing, “overprotecting,” rejecting, and condemning of children, require con- 


90 DEVELOPMENT AND RELATIONSHIP 


sideration individually and in the context of the parent’s other relation- 
ships within the family. Healthy attitudes to children will often emerge 
spontaneously as adults are helped with their emotional conflicts and with 
difficulties in their other relationships, particularly to the marriage partner 
or relatives. Parents who are not deriving real satisfaction in these impor- 
tant relationships may seek to ease emotional hunger in various ways. One 
of these is to seek inordinately the affection of children. The more intense 
the affect hunger, the less discriminating and the more demanding is the 
fixation on children as a means of attempted substitute gratification likely 
to become. 

Emotional fixation on children generally is an unconscious form of 
substitute gratification. Conscious efforts to defend against it may take 
various forms, such as extreme efforts to show love and altruism. The con- 
struction placed on his or her own actions by a parent is mostly phrased in 
the ostensible interests of the child. Even though aware of dissatisfaction in 
marriage, parents will try to minimize the extent to w 
implicate the children. Hence, fixation may be apparent to others yet vigor- 
ously and indignantly denied. The best preventive is to ensure satisfaction 
in primary emotional relationships. This leaves no significant craving that 
may seek more of a child than the affection freely given, j 

Under some social systems, an oldest son takes his father’s place when the 
latter dies. Children are commonly called upon to serve as substitutes in 
supporting the family when death, inca 
home of one or other parent. Economica 
arrangements are frequently unavoidable to maintain function, Sometimes 
careful study will show that the support is continued beyond the time it is 
essential and efforts to establish independent living are Opposed on one 
pretext or another. This may mean that individuals give up personal de- 
velopment to carry the inverted dependency placed upon them by parents 
on whom they should have been able to count for support. Though eco- 
nomic, family health, or other necessity is invoked to explain such lasting 
tie-ups of grown-up children with their parents, in many instances there 
will be found operative at a deeper or unconscious level in such parents a 
use of the children as emotional substitutes. This often takes place without 
any economic factors being involved. Regardless of pretext, any efforts of 
the younger generation to struggle clear are resisted. There need not be loss 
or absence of the other parent, and usually both parents in such situations 
have hidden unresolved fixation on their children’s lives, though working 
them out differently. Lack of satisfaction in the marriage relation is usually 


hich their troubles 


pacity, or desertion deprives in 
lly and socially, such temporary 
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readily demonstrable, and it is often found that the latent parental depend- 
ency is really one that has persisted from their childhood lives. 

Such parental attitudes are usually unconscious, and are often represented 
consciously by their opposite. Much nagging, discontent, and criticism are 
surface defenses against deeper attachments and dependencies that are not 
consciously acknowledged or justified. Since these attitudes represent an 
attempt at substitute gratification, they can no more satisfy than can vitamin 
C make up for the deficiency in rickets. There is a certain specificity in 
emotional needs. A husband cannot gratify the longing for father affection, 
nor can a child gratify a longing for mate affection. Hence, even if substi- 
tute attachment is attempted, emotional hunger persists. The sense of frus- 
tration is deepened because struggle toward success in the unsatisfactory 
primary relationship is given up. Children caught in the toils of such un- 
conscious emotional forces sense that their future is threatened if they give 
in, yet must face self-reproach and the criticism of others if they do not 
Capitulate to the virtuous rationalizations used. Resolution of the mixed and 
conflicting interpersonal relationships of family life is important in therapy. 

Satisfactory dealings between people depend upon friendliness, respect, 
fairness, good faith, responsiveness, and tolerance. These principles of in- 
terpersonal relationship apply to successful parental methods. Friendliness 
to children is shown by liking them, being at case with them, and promoting 
their welfare. High, hard voices, scolding, ordering, demanding, and fre- 
quent checking of spontaneous behavior do not show friendliness, nor will 
they win ready response from anyone. Harrassed parents who love their 
children may show little liking for them. Though their children’s reactions 
may be exactly what their manner elicits, they become exasperated and 
insist that the children are ungrateful and incorrigible. Inner emotional dif- 
ficulties which may be contributory to parental irritability are often delib- 
erately concealed. The children, logically enough, must believe themselves 
entirely to blame for adult upset and, hence, unworthy and no-account. 
Honoring father and mother comes easily to children whose parents are 
direct, affectionate, and sincere in their fulfillment of responsibilities. As a 
corollary, parents need to honor and respect their children. Where mutual 
affection and respect are spontaneously shown, there is little likelihood of 
serious or enduring difficulty of interpersonal relationships within a home. 


ll 


Contemporaries, Juniors, and Seniors 


Crabbed age and youth cannot live together. 
Youth is full of pleasure, age is full of care. 


SHAKESPEARE 


TIME AND AGE 


Growth and the passage of time bring incessant personality changes 
throughout the life span. These changes take place rapidly during child- 
hood, so small periods of time will produce notable developments. In adult 
life the effects of time are more gradual, but a static condition never 
It is part of human nature to be constantly 
of the life cycle are passed through. 


exists. 
changing as the different phases 


There are periods that sometimes ap- 
pear critical in individual lives. Diagnostic importance has been attached to 


the time of life, as is indicated by some categories in which clinical syn- 
dromes have been placed. Dementia praecox was so labeled because K racpe- 
lin regarded this illness as a loss of mind occurring most often at or following 
adolescence. Change of life, or menopause, has been invoked as af 


actor in 
all sorts of troubles occurring from the early 


forties to the late sixties. Senile 
reactions have been ascribed to age, though always the hale and hearty life 
of many old people has made it doubtful that these conditions can be 
charged to the effects of time. 

Time and age are perhaps little understood in their effects, but must al- 
ways be considered as factors in clinical medicine. There are many difficul- 
ties in the way of obtaining more exact knowledge of the human life cy 
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Life cycles of animals with a short life span are readily investigated, but the 
investigator has the same time dimension as the human lives he studies. 
Physicians have an opportunity to make a composite picture of the whole 
life of man from their diverse clinical experiences, but accurate individual 
studies documented from childhood on are lacking. Nevertheless, a general 
knowledge of the changes time brings is necessary for education and for 
therapy. If life were static, it would be true that human nature cannot be 
changed. As change is inherent in life, outside influences can be brought to 
bear so that changes are guided in constructive directions. 


TIME AND RELATIONSHIP 


As a child grows, those around him are being changed by time. His re- 
lationships are modified both by the developments in him and by the effects 
of time on his parents, siblings, companions, and others. His contemporaries 


keep in step with him as the years go on, though differentiation of person- 


ality and interest may reduce their closeness and similarity. Generally speak- 
ing, these horizontal time relationships are easiest to work out, and people 
find their major interests and friendships with their contemporary genera- 
tion. From birth a child has vertical time relationships with his seniors, and 
as he grows older a younger generation follows. Vertical relationships are 
quickly and markedly altered by the passage of time. Unless these changes 
are accepted, adjustment to them does not occur and interpersonal troubles 
can arise. If a parent treats a child as a baby throughout childhood, or as a 


dependent after mature years have been attained, the infantilizing attitude 


resists the growth changes within the child and conflict inevitably results. 

Relationships may be conveniently grouped under three headings. First 
are blood relatives, who have a strong influence on early development and 
May provide lifelong friendships. Most important formatively are the par- 
ents; so a child begins with a major need to adjust to persons a generation 
older, The more mature, consistent, and adaptable the parents, the more 
readily can the child work out this basic relationship. Next in proximity and 
importance are siblings. Except for twins, these provide verti cal relation- 
ships at first. There is a wide gap between a four- and a two-year-old, but 
20 years later the time difference will scarcely signify. Less proximate but 
still part of the emotional climate in which a child grows are other relatives. 
Sometimes grandparents enter directly into home living, and then there are 
wide vertical differences requiring adjustment. The extent to which the 
clan influences children varies in different societies and in different families 
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within a society. The effect of recent sociological changes has been to re- 
duce the size of families and increase dispersion; so developmental experi- 
ences tend to relate more intensely to fewer people. 

The second group of relationships is that with associates and friends. Un- 
like the first group, personal selection has a lot to do with these. Place of 
residence and occupation enter largely into opportunity for contact with 
others. Size of social group is a factor that operates several ways. In isolated 
settlements, there may be little scope for selection of acquaintances and 
friends. As numbers increase, there is more range for selection and for 
differentiated sharing of interests. As population density becomes high, 
there may be swamping of individuality and loss of the personal element in 
interpersonal dealings. The loneliness of a big city can be more acute than 
that of a remote village. In any of these situations, the contact a person 
has with his fellows may be shallow or deep. Friendships in any situation 
are relatively few in comparison with association and acquaintanceship. As 
these deeper relationships are selected on a basis of some dee 
they withstand well the test of time. 

The third group of relationships is that entered into through marriage. 
This brings in mating with its deep significance, as discussed in the previous 
chapter. It involves relationship with in-laws, who may individually orasa 
family not accept the newcomer. Marriage frequently touches off latent, 
perhaps unsuspected, family difficulties and tensions, and if this occurs on 
both sides there can be serious complications for the young couple, Unless 
they have the love to withstand the pressure and the 
marily to each other, the intensity of these conflicts m 
finding accord and happiness together. 
this group. The individual nature of eac 
time of birth enter into the child-pare 
his parents as a unity in addition to th 
to have for him. Rapidity of early gr 
larly one that changes with time. 


per affinity, 


wisdom to cleave pri- 
ay prevent them from 

Relationship to children comes in 
h child and the circumstances at the 
nt relationship. Each child relates to 
e specific meaning each parent comes 
owth makes this relationship particu- 


DISPARITY IN AGE 


People of all ages, from infancy to advanced years, live in more or less 
close association in a community. Though stage of development, degree of 
activity, interests, and outlook vary so widely, the different age groups 
need to understand each other. As life expectancy increases, social provision 
for larger numbers of old people is necessary. Their own experiences in 
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earlier life give older persons a basis for understanding younger ones, but 
the latter have to develop an appreciation of life as it appears in old age by 
indirect means. Contemporaries are easiest to understand, for they have so 
much in common. The bigger the age disparity, the more difficult it is to 
put oneself in another’s shoes. Seniors are less readily understood than 
juniors. 

Learning takes place best when experiences come in graded sequence 
from the simplest to advanced levels. A child at birth has ahead of him many 
people with whom he will live and come in contact. By graded learning he 
can increase his ability to take care of himself, feel at ease with others, and 
cope with the difficulties human relationships will sometimes present. His 
initial evaluations are bound to include a high subjective content. His own 
experiences, limited as they are, must be used to explain other people. His 
need of others makes him include their meaning or attitude to him as a major 
criterion. It took earth-bound Man many centuries to realize that the tiny- 
looking stars dwarf this planet which seems so big and important to him. It 
takes a child a long time to discern in people meanings and values beyond 
those of immediate concern to him and the people around him. 

If adults around him expect a child to adapt to their way of life, he is con- 
fronted from the first with a vertical relationship beyond his experience or 
Comprehension. There are many who go through life still psychologically 
Struggling with the puzzle of their early home relationships, often at severe 
Cost to their later ones. The emphasis was placed on respect for elders: being 
Seen and not heard; implicit acceptance of parental dictates, however illogi- 
Cal or inconsistent; and duty to parents ahead of personal ambitions. Chil- 
dren had to use up much of their time and adaptive effort to fit into adult 
Ways of living that they did not and could not comprehend. The more 
mixed up adult lives are, the more preoccupying to children are the myster- 
les they present, Severest parent fixations accordingly are found directed 
to Parents whose lives and relationships have been strained and unsatisfy- 
ing, 

If a child’s parents have their lives under easy control, and if they adapt 
at first to his needs, his early adaptive effort can be devoted to learning 
about himself. From this he can proceed to learn about others similar to 
himself, Play experience with children his own age, such as nursery school 
affords, is a graded step toward ease with contemporaries and those older 
Or younger. Brothers and sisters give important early experience in vertical 
relationships that are not too steep. As experience accumulates, younger 
children can be understood in the light of experience and older ones can be 
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appreciated as imagination develops and his own individual differences help 
the child realize that others in turn differ from him. 

A child who is sure of his basic belonging at home, and is given opportu- 
nity to associate with other children, gradually widens his capacity to re- 
late to people. A two-year-old may be ready for limited association with 
others of like age, but cannot share much in play. By the age of three, ca- 
pacity for sharing has increased, and children of like age can be playmates 
on a direct basis. Though there is desire to participate in the activities of 
older children, capacity to do so is limited. Older children show a helpful- 
ness in playing with younger ones that gradually narrows the gap between 
them. A child entering school feels experienced compared with younger 
children, but looks with awe on the achievements of second and third 
graders. 

So it goes, the child increasingly being able to look ahead. In upper grade 
school, the high-school years appeal, but anything beyond does not signify. 
During high school, thoughts extend to college years and beyond, with 
some vague imaginings about the senility of the late twenties. Time keeps 
moving on. The twenties do not turn out so badly, a 
reached without entering the old folks’ home. Gradu 
the best age to be is the one we are; so 


nd the age of thirty is 
ally it is dawning that 
“life begins at forty.” Anticipating 
the certainty of change and the kindness of the years to those who face life 
squarely, the “old age of youth” changes to the “youth of old age.” When 
the middle years are enjoyed, increasing poise and understanding of life 
lead on without abrupt change of life, and living continues interesting and 
enjoyable. Many older people continue active and varied lives, carrying 
their friendships and interests into serene retirement. Observing such per- 
sons, one is reminded of Browning’s lines: 


Grow old along with me! Th 


e best is yet 
The last of life, for which t yer to be, 


he first was made. 


LIVING TOGETHER 


Two generations can live together in a home with reasonable adaptation 
of cach to the other when family life centers around a happy marriage. 
There is continuous change in parent-child and child-parent relationships 
as growth and gradual emotional emancipation of children occur. Affection 
keeps the parents together as they mature and change through the years, 
and this constancy forms a stabilizing basis on which changes can be ac- 
cepted without insecurity. Brothers and sisters interact and add to the fun 
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as well as the value of home life. Though they have their ins and outs, basic 
affection and good humor in the home will ensure that the family spirit and 
friendships will carry on into adult life. 

Identification of children with their parents plays an important part in 
their emotional development. This identification tends to carry into the 
dealings of children with each other. Older brothers and sisters will assume 
the authority of parents toward younger ones, and the latter may abreact 
feelings toward their parents by displacing them to siblings. The dynamics 
of family life have to be worked out in each instance. Many secondary as- 
pects of home influence are involved in the relative ages, the sex, and the 
total number of siblings. Individual personalities emerge as leaders or as 
Special influences, and different types of children show various kinds and 
degrees of reaction to conditions in the home. 

Rivalry between siblings has two main forms, one much more serious 
than the other, The milder form occurs through direct competitiveness, as 
to some extent children vie and tussle with each other in the process of 
Stowing up. As an older child begins to control behavior once spontane- 
ously expressed, his new social restraint is not comfortably carried. His 
tolerance of a younger brother’s behaving as he no longer allows himself to 
do is limited; so reprimands can become harsh. All sorts of community prob- 
lems arise within the small society of the home; property rights, justice, 
privacy, and similar issues are often hotly debated. Attitudes to the group 
life of carly childhood carry into later social attitudes. 

Severe rivalry may occur when there is not basic security and a feeling of 
belonging in the home. In this instance, troubled feelings about parents be- 
come injected into the jealous feclings of children toward each other. Arbi- 
tration of contested issues alone cannot resolve these; solution must be 
Wider and include the parental rejection which makes a child feel excluded. 

esentful and hostile feelings may be so disturbing or threatening to a child 
that he cannot accept them and yet has to handle the tension they create, 
These emotions may be held in as such, even to the extent that their presence 
1S missed, The tension may lead to disturbed behavior, to organic symptoms, 
°F to various neurotic manifestations. Detection and resolution of unsatis- 
factory relationships within the home is necessary in treatment. 

Frequently there are three generations living together under the same 
Toof, or aunts and uncles are included in family living. When the relatives 
Concerned are on friendly terms, such arrangements may work to mutual 
advantage, The range of differences is widened, and possibilities of conflict 
are increased, Frequently when such arrangements have been tried because 
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of economic pressures, social convenience, or care of the older generation, 
all concerned come to live under severe strain. They are relieved when 
helped out of the impasse in a way that does not leave permanent embitter- 
ment. Social problems such as housing and inadequate incomes contribute 
to such difficulties, and much can be done through raised social standards 
to relieve or prevent such emotional entanglements. 

Throughout life, people find companionship and interest with those con- 
genial to them. Vertical relationships continue meaningful as people get 
older, but there can be a feeling of rejection and isolation if they do not 
have a sense of usefulness and independence. Often when living with their 
grown-up children and their families, such people feel hurt but try to make 
the arrangement work. By and large, they need their basic companionship 
from others like themselves in position and outlook. There can be satisfy- 
ing quality of relationship with their children and grandchildren if the 
quantity of time together does not bring about an emotional reversal. Social 
provision is being made so that the positive needs of each generation are 
met without undue call on the reasonable rights of those older or younger. 
The better they come to know each other, 


; the more interest people of 
different ages find in each other. 


12 


Maturing and Independence 


When I was a child, I spake as a child, I understood 
as a child, I thought as a child: but when I became 
a man, I put away childish things. 

ST. PAUL 


Marked increases in stature have usually ceased, and organs have attained 
adult structure and function, soon after adolescence. There is not, however, 
a fixed state of physical maturity. Tissues and organs keep changing, and 
these continuing alterations in structure and function must be taken into 
account clinically. Though the vigorous rate of development sustained from 
Conception to adulthood—through about one-fourth of Man’s life expec- 
tancy—is not maintained, we should think of an indefinitely continuing 
Process of maturing throughout life. It is even more important to remem- 
ber the relative and continuous nature of maturing when considering non- 
Physical aspects of human growth. 


PROGRESSION 


i After birth the intricate elaboration of a marvelously organized and func- 
tioning being continues in orderly biological growth sequence. A wide 
Tange of individual variations makes difficult the precise establishment of a 
Facial growth pattern, though constitutional and developmental studies 
indicate such a basis for the sequence and maturation that occur. Again, 
Tegularity and constancy diminish and individual variations increase ie one 
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proceeds from morphology to the less tangible level of Man’s higher func- 
tions. 

The degree to which different individuals are capable of development 
along a given line varies greatly. A person may develop more strongly in 
some directions than others. Social living allows for specialization, and 
there may be intensive development along some lines with relative neglect 
of others. As personality is compounded of many attributes, maturing can- 
not be considered as an over-all characteristic. Different aspects of matur- 
ing will usually keep in step. If there is a lag in one or more phases, the effect 
sooner or later may be felt in functions where maturing is more advanced. 

As growth and development take place, there is a relative sense of pro- 
gression or forward movement in time. Time moves on, never abating its 
pace because we lag behind and seem unable to catch up. Many an adoles- 
cent finds himself, like Peter Pan, wanting to resist the change to adulthood 
and to remain forever a child. Many an adult, failing to find the enjoyment 
that comes in the race of life with second wind, strives in vain to recapture 
departed childhood. Life moves forward toward a little-known future, and 
adapting is a continuous, active process. There is no state of being well 
adjusted or badly adjusted. Adjusting isa dynamic equilibrium, in which 
there is a relatively stable balance of inner and outer forces. Huxley ' states: 
“There does exist a main trend in evolution, which consists in raising the 
upper level attained by life in regard to various qualities making for greater 
control over and independence of the environment; this main trend is gen- 
erally called biological progress.” A newborn child is capable of control 
over, or independence of, environment within a restricted range. Maturing 
of various powers and attributes takes place simultaneously during develop- 
ment, and separation of one aspect of maturing from others for convenience 
must be somewhat empirical. 


INTELLECTUAL GROWTH 


Intellectual capacity, correlated with the great development of the hu- 
man cerebral cortex, keeps on increasing throughout childhood. Indications 
are that adult capacity is attained in about fifteen years. Innate factors ap- 
pear to determine fairly strongly the ultimate levels attainable. Variations 
in individual levels are discussed later. There appear to be only slight 
changes in capacity after adolescence, though the range of application of 


1 Hextey, Jutian S., “Evolution,” in Encyclopaedia Britannica, 14th ed., Vol. 8, p- 
916. 
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intelligence may be much wider. Possession of intelligence and its intensive 
development along certain lines do not guarantee that behavior will be in- 
telligently guided. Strong, disturbed feelings can preempt control over be- 
havior, and sometimes do so froma deep, unconscious level. Rapid occupa- 
tonal and social progress is often made by patients when they are helped 
free of the binding effects of anxiety and begin to apply in daily living in- 
tellectual assets previously dormant. Intelligence, too, has little to do with 
motivation. Scientists have discovered the secrets of atomic energy and 
made it available for human use. Whether that use is constructive or de- 
Structive does not depend upon those scientists, but upon the dominance 
Of love or hate in the dealings of men with each other. 

Children with high intellectual capacity are soon able to show faster rate 
of learning and greater mastery of academic material than is shown by most 
Of their classmates, and this raises important educational issues. Very fre- 
quently, the schooling of such children is accelerated, so that they are set 
to handle work above their age level. This has disadvantages, for they are 
taken out of their emotional and age groupings and, though keeping the 
Intellectual pace, may be losing out in other ways. Enrichment of the gifted 
child’s program has the advantage of keeping him in step with his age group 
and affording him challenge by fuller and wider assignments. Important 
educational experiments are being made with special classes for gifted chil- 
dren, When gifted children are concentrated together, they are not slowed 
down to allow for the pace of less capable children, and their versatility 
and Capacity for leadership flourish. Separation of such children from their 
Contemporaries has some drawbacks. It may intensify emotional difficulty 
in finding common cause with children of average ability. Unless such situ- 
ations are skillfully handled, there may be painful experiences of group re- 
Jection and personal isolation. Possibly the future will see less emphasis on 
Stading and curriculum for all children, so that each child will have a better 
OPportunity to learn at his own tempo regardless of that kept by others 
around him. 


TALENTS 


Intelligence is one of the more constant and enduring attributes of per- 
sonality, Psychologists have devised reasonably reliable tests of established 
Clinical value for its measurement; these are discussed in Chapter 29. Tests 
take into account that intelligence varies in kind as well as in degree. Similar 
Variations in kind and degree are seen in aptitudes, or practical abilities. 
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Sometimes special ability is limited, more or less, to one line of activity; in 
others it will be found that there is remarkable versatility. Studies of gifted 
children 2 have shown that versatility is a frequent characteristic. One of 
the serious fallacies of excessive specialization is its cramping and confining 
effect on talented people. Leonardo da Vinci did not confine his interests, 
but managed quite well just the same. Aptitudes lend themselves to develop- 
ment because their practical expression gives demonstrable evidence of 
achievement. They lend themselves readily to apprenticeship and to learn- 
ing by doing. When strongly marked or precocious, they can become im- 
portant influences on total personal development. Some prodigies, like 
Mozart, reveal their ability early and maintain it through life. Nowadays 
children showing exceptional talent, in certain lines at least, may be pre- 
maturely conspicuous or may be called upon to perform publicly. This 
may have little or serious effect, according to the child, the situation, and 
the wisdom used in guardianship. 

Strong stirrings at adolescence generally cause an unrest in children by 
conflicting with the one already mentioned which makes them desire to 
remain children. Urges to be independent and to make their own way in 
life give an impetus to the desire to quit formal schooling and work, apply- 
ing such practical aptitudes as may. have shown themselves. Guidance at 
this time calls for respecting these promptings and for steering the social 
course on an individual basis. A boy of average intelligence with mechanical 
aptitude, for example, may at this time be guided into a vocational type of 
high school. One with similar mechanical bent but much higher intelligence 
may need to be encouraged to keep in academic high school, developing his 
knowledge of mathematics and science, with a view to expressing his special 
aptitude later in engineering college. 


DEVELOPING EMOTIONALLY 


Emotional maturing is the hardest of all to define, yet one of the most 
important to estimate. Ability to work for objectives, to accept delay in 
their attainment; to relate to others with altruism and teamwork; to main- 
tain poise in the face of success or adversity; to acquire an understanding 
of values in life; to distinguish between the genuine and the imitation, the 
true and the false; to sustain effort and to find life worthwhile in the face 
of disappointment and sorrow; to have friends and to be a friend; to live 


2 See, CARROLL, HERBERT A., “Genius in the Making,” McGraw-Hill Book Company» 
Inc., New York, 1940. 
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alone and to share life with others, to get along with them and to get along 
without them; to cope with rivalry and with hostility; to accept others as 
they are and allow them to be different—many such attributes of emotional 
maturity can be described, without defining just what goes into them. Per- 
sonality growth in these respects can and should go on throughout life; for 
in them the upper level attained by life can always be raised, and there is 
always personal progress to be made. 

Others contribute largely to emotional maturing, and difficult or deficient 
interpersonal relations can engender conflicts which retard or entangle emo- 
tional development. Reproductive maturing, on the other hand, being 
phylogenctically old and well established, follows more closely a biologi- 
cal timetable. Many so-called sex difficulties arise because emotional and 
social maturing have been slowed down. Unintegrated sexual impulses may 
then instigate behavior which is socially incongruous and sets up a vicious 
cycle, interpersonal and cultural discord serving to intensify intrapersonal 
Conflict and so perpetuate immaturity. Often such persons can neither con- 
trol impulses toward sexual expression nor find emotional stability and 
Satisfaction in their relationships, with resulting misery for themselves and 
others, 


CITIZENSHIP 


Social maturin g brings with it a sense of group relationship and responsi- 
ble citizenship. In the first phase of life, infants, being fully engrossed in ego 
establishment, accept without regard to source the help and services of 
others. The second phase of life is comparative and competitive, with a 
responsibility of others to provide taken for granted and a watchful eye 
toward protection of personal interests in the distribution. Gradually with 
Social maturing there emerges a desire to contribute, with realization that 
It is indeed more inwardly satisfying to give than to receive. In fact, society 
and civilization carry on and make progress largely because of rich and 
free Contributions by socially mature persons. These persons often make 
their Contributions despite hardship and ingratitude, realizing that some 
must do far more than their share because there are many who are socially 
infantile and dependent and many others who are socially juvenile and who 
clamor through self-interest. Force of necessity is rapidly increasing social 
consciousness, though the large numbers who fail even to exercise the 
Privilege of voting to select leaders in these times of crisis indicate that 
much progress has yet to be made in the direction of social maturity. 
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ADVANCED EDUCATION 


Educational maturing, especially in advanced and specialized fields, is the 
slowest of all. Under favorable conditions, relatively adult levels of ma- 
turity in physical, intellectual, practical, emotional, and social spheres can 
be attained soon after adolescence. Specialized preparation for highly im- 
portant vocations may not be possible to complete until the age of twenty- 
three or older. Medical students, for example, have often struggled against 
severe economic conditions, and many times have had to delay marriage, 
because social conditions do not permit economic independence. Some stu- 
dents perforce must try to combine earning a living with their studies, im- 
peding the latter and risking their health in the process. If students are 
socially mature enough to belong in medicine in the first place, they do not 
need such adverse conditions for the development of their characters. In- 
creasing provision is being made for economic support to those who are 
willing to prolong their education to acquire professional and technical 
skill. By this means, family life can be established and studies are not im- 
peded by the necessity of making ends meet. 


WISDOM 


Growth in wisdom is an elusive but prized form of maturing. Wise people 
are found in all walks of life. Profound wisdom may be shown by poor, 
humble, and unlearned folks, and such philosophy cannot be matched by 
book learning. Within his own field, a great man always possesses wisdom. 
Wise men understand and are part of their times; yet they have some deeper 
penetration, some insight that carries them beyond the everyday and the 
commonplace. They are able to see people and events in perspective and to 
know the limitations of human knowledge. They look for universal values 
beyond the fret and fever of our troubled existence. 


UNMATURITY 


Gray hairs do not necessarily bring wisdom, and years do not necessarily 
bring maturing. Just as people of many different ages live together in 4 
community, so do people of different maturity levels. In a more restricted 
sense, pediatricians recognize newborn infants as mature when they have 
nine months of intrauterine development and have made full use of it. In- 
fants below a birth weight arbitrarily set at 5 lb. are divided into two groups. 
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Premature infants are those who were developing on schedule but, being 
delivered well before the nine-month level, did not have time to attain ma- 
turity. Immature infants, on the other hand, are those who had the full nine 
months but, despite full opportunity, were not able to attain mature dimen- 
sions. Once past the early hazards of establishment, premature infants gen- 
erally experience little difficulty. Immature infants, on the other hand, are 
likely to have harder going for the first year or perhaps longer. This same 
idea is useful in dealing with unmature adults. A man may be illiterate, or 
educationally unmatured, because no opportunity for schooling existed 
during his childhood. Given an opportunity to make up the deficit, he will 
do so quickly and unimpeded. A child capable of learning, who has had 
school Opportunity but has been resistive to it for emotional reasons, will 
be educationally immature. His emotional attitudes toward education will 
have to be straightened out before he can catch up on his deficiencies. The 
clinical significance of delay in attaining proportionate maturity level in 
any aspect can be estimated only when distinction can be made between 
lack of opportunity and blocked development. 

There is one more important practical aspect of maturity levels that 
Should be discussed. An expert can evaluate the performance of others less 
Skilled than himself. Unskilled persons, on the other hand, are unable to 
comprehend the difficulties of skilled performance or to make accurate 
appraisals of skills far beyond their own level. A violin virtuoso, for ex- 
ample, could simplify his playing to the level of an amateur performer, but 
his own performance would be really appreciated only by persons of some- 
what comparable musical development. Applying this example to maturing 
in its various aspects, it is not possible directly to assist others to a maturity 
level beyond our own. If a patient has emotional conflicts and immaturi- 
ties, he can be helped by a therapist only if the latter is himself able to 
function at the level where major difficulties exist. As will be emphasized 
later in the discussion of psychotherapy, the most difficult part lies in ad- 
vancing the level of one’s own maturity in order to comprehend what help 
is needed and how it may be given. 

In discussing frustration in Chapter 17, dependency is described as one 
of the sequels, and association with hostility is indicated. Some clarifica- 
tion is needed to distinguish between dependency and the interreliance of 
independent persons which exists in free group living. As explained in Chap- 
ter 16, teaming up can be mutually advantageous, leaving each person en- 
hanced by having entered into the partnership. As larger numbers team 
Up, further gain arises because of subdivision of effort. This specialization 
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means that each member of a team relies upon the others to carry their func- 
tions, as they rely upon him in turn. The shortstop, second and first base- 
men all expect to cover their own particular territory, and within that must 
be self-reliant. In double-play situations, or when one is pulled out of posi- 
tion, harmonized efforts of the others are required so that the team as a 
whole functions smoothly and each player can have the satisfaction of be- 
longing to a winning team. It is a basic law of freedom that no man lives 
unto himself. His independence and freedom can be perpetuated by his 
recognition of the inescapable fact that his lot is thrown in with that of 
others and that only by helping them and the team to success can his own 
independence and freedom be preserved. The lessons of the playing field 
carry into the wider world, and isolationism is no more possible at national 
than it is at personal levels. Only as we play for the success of all its other 


members can we succeed as members of the human team of which we are 
a part. 


13 


Individuality 


Every man has all the centuries in him. 
VISCOUNT MORLEY 


A Sentry at a lonely outpost was asked by his superior officer if anyone 
had passed by. “Yes, sir,” replied the sentry, “ten natives—or one native ten 
times,” Logical analysis of perceptions includes identifying the similar and 
differentiating the dissimilar. If resemblances only are noted, basically dif- 
ferent substances may be grouped together. Olive oil and mineral oil have 
Some resemblance in physical characteristics, but chemically they have little 
relation. Differences may be so conspicuous that resemblances are over- 
looked. Appearances do not suggest the chemical similarity of a diamond 
and lampblack. As will be discussed in Chapter 18, thinking in its develop- 
ment proceeds from resemblances toward differences. Scientific reasoning 
carefully estimates both comparisons and contrasts, and a sound method 
tends to establish as much identity as possible before proceeding to de- 
termine all points of variance. By this means, valid classifications may be 
established, and fundamental relationships detected may lead to the detec- 


tion of natural principles or laws. 


ANALOGUES AND HOMOLOGUES 


. Surface similarities may exist without deeper relationship. A bat and a 

ird both fly, but analogous function is the chief resemblance. A shark and 

a whale both inhabit the sea, but the former is a fish and the latter a mammal. 
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A man’s arm and a bird’s wing have little functional resemblance, yet are 
homologous. Thus deep similante exist despite apparent contrasts. Medical 
diagnostic reasoning is a process of sorting out data according to relation- 
ship. As basic structural and functional laws have been ascertained, clinical 
manifestations have emerged from heterogeneous admixture to orderly syn- 
dromes. Knowledge of biological processes makes possible application of 
established information to new cases, and widening experience makes for 
greater differentiation between patients whose illnesses are similar in many 
respects. 

The most fundamental resemblances in medicine are those related to the 
phylogenetically oldest structures and functions. Many of these can be 
studied comparatively, for man bears many indications of organic likeness 
to lower animals. Hooton! says: “Thus the process of tracing relationship 
is no more than the examination and recognition of fundamental resem- 
blances in structure and development. The more detailed and far-reaching 
these resemblances are, the more closely related are the animals that mani- 
fest them.” Comparative studies and experimental work are indispensable 
in the elucidation of many aspects of human morphology, physiology, im- 
munology, and pathology. The most marked differentiation of man from 
lower animals is structurally in the development of his nervous system and 
functionally in his elaboration of complex reasoning and social life. As these 
higher functions are approached, indications of relationship are less and 
study of their disturbances must be less standardized, more differentiated. 


CLASSIFICATION 


Detection of fundamental relationships makes possible classifications 
based upon generally applicable principles. Once such scientific organiza- 
tion has been achieved, further progress is expedited. The Greeks had an 
idea of atoms, and elements were thought of in the Middle Ages. Classifica- 
tion of elements into earth, air, fire, and water was simple Suk inaccurate, 
and it was a block to progress. Dalton’s detection of atomic weights led 
to a classification on which chemistry could make tremendous advances- 
Medical classification has progressed rapidly as new methods and new facts 
have permitted establishment of basic relationships. There is marked clini- 
cal advantage if complex mixtures of symptoms can be reduced to order 
and simple formulations. As large numbers of patients come under care, 


1 Hooton, Ernest ALBERT, “Up from the Ape,” p. 4, The Macmillan Company, New 
York, 1947. 
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System in sorting out their ailments contributes to efficiency of medical 
management and statistical grouping. 

If similar patients can be grouped so that standardized nomenclature and 
classification are usable, much is gained; but categorization based on super- 
ficial resemblances can hold back progress. In some respects all humans 
are closely akin, and some of their illnesses will consequently appear in 
well-defined form. Many of our ideas about disease have evolved from ob- 
servation of the dramatic and acute illnesses produced by bacteria. These 
old, old enemies of Man are encountered by the body in traditional manner 
So long established that one man’s pneumonia often looks like another’s, and 
the rashes of contagious diseases are consistent enough to be reliable diag- 
Nostic signs. Such resemblances do not prevail in all illnesses, but they have 
colored our thinking and led to the idea that diseases are somewhat stand- 
ardized entities. Such pseudo standardization implies that there are key in- 
dications of each disease. If such cardinal symptoms are memorized, it is 
implied that diagnosis can be made by matching them against a patient's 
Presenting symptoms. 

Such a point of view insidiously leads to a fallacy that illness arises from 
unprovoked malign assault from without. Draper * says: “Partly because 
human beings charge the outside universe with responsibility for their fail- 
ures, and credit themselves with success, and partly for the greater case of 
observing objective rather than subjective phenomena, contemporary medi- 
cine has focussed its chief attention upon the pathological processes which 
‘are caused’ by the former. The somewhat cynical disposal of a patient’s 
ailment which one so often hears whispered at the bedside, ‘Oh, that’s just 
functional,’ reflects that point of view... - The thoughtful student no 
doubt will recognize therefore not only how important, but how interesting 
it might be to evaluate just the amount of causal factor John Doe contributes 
to his own mastoid infection and Richard Roe to his very personal peptic 
ulcer,” 

Categorization based on resemblances may be carried too far, overlook 
differences, and defeat its very purpose. If diagnosis is oversimplified and 
Confused with labeling, a patient ceases to be a person and becomes a case. 
The further this tendency is carried and the more superficial the resem- 
blance upon which identifying is based, the less accurate the concept on 
Which therapy rests and hence the less specific the therapy. Diagnostic 


2 Draper, Gerorce, C. W. Dupertuis, and J. L. Cavucuey, “Human Constitution in 
Clinical Medicine,” p- 5, Paul B. Hoeber, Inc., Medical Book Department of Harper & 
Brothers, New York, 1944. 


110 DEVELOPMENT AND RELATIONSHIP 


labels are a condensation of clinical understanding into a sort of code. Like 
a cable address, they are abbreviations that convey cnough to permit recon- 
struction of the condensed data. No code systems have yet been devised in 
medicine to permit simplification of claborate disease processes in different 
individuals to be accurately portrayed in a few words. As illness is compre- 
hended as a resultant of complex processes occurring in a specific person 
with particular constitution and personal make-up in relation to adapta- 
tional needs and difficulties, oversimplified resemblances to other patients 
interfere with true diagnosis. 

Human resemblances are most marked in morphology, in physiology, 
and in equipment to meet or utilize those environmental conditions which 
have always surrounded Man. The occurrence of similar diseases in patients 
who resemble each other morphologically has led to the postulate that there 
are diatheses or bodily predispositions to certain ailments. In this regard, 
Draper ° says: “Traversing the vast domain of contemporary medicine are 
disclosed the borders of three well-defined, yet essentially interrelated and 
arable areas. These are (1) the human subject, (2) the disease process, and 
(3) the specific environmental stress.” Of these, the least understood has 
been the human subject—though Hippocrates said over two thousand years 
ago that it is more important to know the kind of man that has a disease 
than the kind of disease a man has. In coming to know the man, certain valu- 
able insights can be gained by a study of constitution, which Draper defines 
as “That aggregate of inherited characters more or less modified by en- 
vironment which together determine the individual's reaction, successful or 
unsuccessful, to the stresses of environment.” 

The stresses of environment now confronting man have changed rapidly 
as a result of man’s elaboration of a complex but imperfect society. These 
new stresses present new threats to health, and illnesses resulting from them 
do not have the age-old definition which would give them clear-cut defini- 
tion. Many of the illnesses which medicine is well equipped to meet are 
rapidly disappearing, and present health hazards have to be met according 
to their less familiar nature. As Dunbar * states, “In spite of the great achieve- 
ments of our predecessors in medicine, Dublin predicts that the total volume 
of illness will increase in the next decades. This is partly because the major 
causes of mortality and disability are no longer illnesses etiologically under- 
stood, and partly because the increasing age of the population increases the 


3 DRAPER, et al., op. cit., p. 8. 
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frequency of these baffling illnesses. To this must be added the fact that 
they have a tendency to become chronic. The illnesses, then, with which 
the physician is least well prepared to cope are the illnesses he will meet with 
greatest frequency in his practice.” 


DIFFERENTIATION 


Because of fundamental biological relatedness of people and antiquity of 
Stress, a struggle between human lungs and pneumococci is likely to give a 
familiar clinical picture. Even so, as medical knowledge has differentiated, 
dissimilarities between the resistance of individuals and between types of 
pneumococci have made pneumonia a collection of illnesses rather than an 
entity. It can be understood only when the variables in the patient and in 
the bacteria are known. Emotional illnesses are recognizable as interactions 
between a patient and his personal-social environment. Their understand- 
ing calls for differentiation; the personality make-up and the specific patho- 
Scnicity of his fellow humans to him must be known before his illness is 
comprehended. Classification and establishment of consistent natural laws 
Severning such illnesses must take into account the personal and interper- 
Sonal etiological factors. Resemblance of such illnesses to impersonally in- 
duced sickness has led to clinical generalities that have been categorized as 
Psychiatric diagnoses. Such oversimplified categories are out of clinical 
Perspective, and should be used sparingly. “He’s a classical schizophrenic,” 
“she’s a typical hypochondriac,” “alcoholics are like that,” and the like are 
examples of a rather useless, inaccurate generic grouping tendency that can 

come stultifying clinical prejudice. Patients within all such groupings 
have varied natures and diverse problems that will seldom be recognized or 
Solved by such sweeping generalities. 

Adolf Meyer recognized two dangers in such diagnoses and nomen- 
Clature. The diagnoses went much further than resemblances between 
People and their experiences warranted. The nomenclature drew attention, 
and prognosis was soon linked with the label used instead of deriving from 
individual case study. Recognizing the differences that exist between people 
1n biological endowment and environmental experiences, Meyer indicated 
that ultimately each person is an experiment of nature, in that no such exact 
Combination of inner and outer components had previously occurred, nor 
could happen again. Meyer therefore conceived of psychiatric syndromes 
observed clinically as types of reaction to life’s experiences. Such a point of 
View makes use of resemblances that occur without carrying comparisons 
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too far, ignoring interaction with others involved, or converting living, 
dynamic processes into static cross sections. He met the nomenclature prob- 
lem by considering psychiatry as ergasiatry—dealing with ergasia or “the 
total of functions and reactions of an individual, in contra-distinction to the 
functions of individual organs or parts of the human organism. [Ergasia] 
embraces the concept known as the personality as a whole and refers to 
those responses of an individual that represent the results of the activity of 
many of his parts.” Meyer devised a terminology employing the ending 
“ergasia” to signify the various Ways in which stresses in the life situation, 
past and present, are functionally met in health and illness. 

Resemblances to previously studied or described cases are valuable in 
synthesizing a concept of each new patient’s illness, but careful detection of 
differences must also be noted. In its ultimate analysis, any illness is as indi- 
vidual as the patient’s fingerprints. Concepts of illness are essential to day- 
by-day practice, but have to be constantly revised to be kept up to date. 
Each physician's theory of medicine needs to be of the loose-leaf variety, 
always providing a working basis with which to meet clinical problems but 
always being revised, improved, and extended. 

The first tendency of human thinking is to equate the similar. Differentia- 
tion leads increasingly to discrimination between even the closest likenesses. 
As members of the same species living in a common environment, people 
at first appear equal and comparable in many respects. The further they are 
studied, the less do they appear strictly comparable, They differ widely in 
physique, organic equipment, resistance to disease pathogens, appearance, 
and personality. Their circumstances and social Opportunities vary tre- 
mendously, and the combinations of events brought about by themselves, 
others, and fate give an infinite range of possibilities. At the level of ergasia, 
or function of the total organism, there would seem to be little justification 
for considering people as closely comparable or equal. Diagnosis, prognosis, 
and treatment have to be highly individualized in keeping with the multi- 
plicity of variables encountered. 


HUMAN EQUALITY 


The Declaration of Independence States: “We hold these truths to be 
self-evident—that all men are created equal . . 2” Such equality cannot 
apply to many of the ways described above in which people are manifestly 
not equal. Yet respect for individuality and differences goes along with the 
fundamental sense in which human equality is to be regarded. The highest 
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traditions of medicine have always taken as axiomatic the inherent value of 
each human life. The true physician has always cared for his patient to the 
best of his ability, regardless of economic or social position, color or creed, 
or whether he be friend or foe. Whenever this basic axiom is disregarded, 
the integrity of medicine and its Practitioners is jeopardized. Mesmer, who 
Was intensely devoted to his patients’ welfare, wrote bitterly before the 
French Revolution: “In France a physician’s prestige is not increased by his 
treatment of the poor. And the successful treatment of our middle-class 
individuals counts for nothing against the cure of one marquis or count, 
Four cures of marquises are about equal to the successful treatment of one 
duke; and four dukes restored to health are nothing compared with the 
Successful treatment of one prince.” è 

The serious consequences of discounting the inherent worth of any pa- 
tient were impressed upon us as students by the attitudes of two surgeons 
toward a patient whom the admission letter described as a “worthless, no- 
800d alcoholic.” The man was seventy-three, had obstructive jaundice, 
showed effects of his way of life, and was in very poor condition. One 
Surgeon who had seen him passed him by summarily, saying he would not 
“Waste his time” on the patient, adding that he probably had an inoperable 
Carcinoma of the pancreas anyway. The hospital surgeon insisted that all 
Patients were entitled to the best of care and made his usual thorough in- 
vestigation. He made a diagnosis of Charcot’s intermittent fever due to 
multiple gallstones in the common duct with infection. After carefully pre- 
Paring the patient and going to some pains to obtain ethylene as the best 
available anesthetic for such a case, he performed a difficult poor-risk opera- 
tion. The clinical diagnosis was confirmed, and the patient recovered. 

There is never justification in medicine for discounting the value of any 
human life. It is not for us to pass judgment upon our fellow creatures, A 
holier-than-thou element often creeps into dealings with men and women 
who seem grossly to have failed to live up to the value ascribed them by 
their Creator. In psychiatry such persons often come under care, and their 
basic worth has to be recognized before clinical efforts will be expended 
n their behalf. Condemnatory attitudes leave no room for therapy, fora 
SWeeping moral diagnosis has already been made. One patient was admitted 
to the hospital with a physician's letter which read: “Please admit for 
Psychiatric study and treatment John X—though personally I think he’s 
Just no good!” When Dorothea Lynde Dix in 1840 protested about the cold 


° See, ALLEN, Cutrrorp, “Modern Discoveries in Medical Psychology,” P- 7, Mac- 
millan & Co., Ltd., London, 1938. j 
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in a jail where mentally ill persons were confined, the jailer replied con- 
temptuously: “The insane need no heat!” 

Undervaluation of mentally ill patients has often led to neglect of their 
medical and surgical needs on the open or implied basis—‘*Well—he’s crazy 
anyhow—so why bother?” Only such an implication of worthlessness 
could have permitted the crowding, neglect, and squalor which have so 
often been allowed to surround the mentally ill. A society founded upon 
the belief that the Creator has made all men equal must respect the worth 
of every one of its members. If this is the case, each sick person is consid- 
ered worthy of help, regardless of the nature of his illness or symptoms. If 
such is not the case, a caste system develops in which each person must rate 
his fellows according to his own particular set of values. Mesmer recognized 
the blight upon scientific medicine that follows when physicians do this. 
The first sequel is a gradual fading of ability to do high-grade work. A 
physician must have only one standard of care for his patients—the best 
of which he is capable. The second is a personal regression, as the list of 
those rated worthy gradually becomes shorter. Human values being dis- 
counted, all sorts of substitutes enter: social prominence, money, influence, 
and political power. Gradually it is realized that one’s own worth is im- 
mediately questioned by any attitude that does not respect the inherent 
value of another human being. There is no place for prejudice or condemna- 
tion in the practice of medicine. 

Judaism and Christianity, along with other great religions, have contrib- 
uted greatly to the concept of essential and inherent human worth and 
equality. It is one of the basic tenets upon which this and other free nations 
are established. It is a principle that underlies all medical practice at the 


individual level, and upon it rests the world-wide, international unity of 
medicine. 


14 


Friendship and Rapport 


Even a nod from a person who is esteemed is of 
more force than a thousand arguments or studied 
sentences from others. 

PLUTARCH 


FRIENDLINESS 

Contact between people may be casual and superficial or intense and 
profound. Many of the ways in which people meet or have dealings 
Involve little more than formal and business acquaintanceship. Such surface 
interactions are carried on in their social and practical context, and may 
engage a large part of everyday attention. They carry recognized responsi- 
bilities and limitations. It is possible to associate with others in a business 
or social capacity for years and yet know very little about them as people. 
Though calling cach other by first names and bantering back and forth, 
many who have been long acquainted are relative strangers. The life of big 
Cities and work in large organizations both tend toward this impersonal kind 
of association. 

Superficial, impersonal contact is possible even in occupations such as 
Medicine which deal primarily with problems of others. However, it has 
Severe drawbacks. Patients respond much better to a physician who is open 
to them personally than to one who deals with them as “cases.” Sick people 
Particularly need to feel that there is personal warmth behind the ministra- 
tons of physicians, nurses, and others caring for them. It would not be 
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SUPERFICIALITY 


Patients generally are prepared to trust a physician until he gives them 
occasion to be on guard. Even so, in intimate or important matters there 


will be a period of appraisal before confiding. Polonius in his advice to 
Laertes said 


The friends thou hast, and their adoption tried, 

Grapple them to thy soul with hoops of steel. 
True friendship can stand subjection to test, and any relationship that is 
tried and found wanting remains superficial. Children are ingenious in their 
methods of trying the validity of adult attitudes. In fact, winning and hold- 
ing the acceptance of a child is an excellent preparation for gaining deep 
therapeutic contact with troubled patients. Disturbed though they be by 
artificiality and inconsistency of people generally, even the most upset 
patients are capable of recognizing a genuine and consistent friendliness. 

Something within a person ultimately decides whether or not he opens 

his inner life to another or keeps it closed. The door has a handle on the in- 
side only, and so can be opened or shut from within. From the outside it 
cannot be opened, but an outsider may be invited in if he is accepted as a 
friend. Considerable attention should be paid to depth of relationship. Care- 
ful observation of patient response will often reveal why responsiveness at 
a deeper level is withheld. As bothersome components of one’s way with 
people are recognized and eliminated, clinical work becomes easier and 


pleasanter and effectiveness with patients mounts. 


; As in all techniques, it is 
worth noting what zot to do. 


RISKS TO RAPPORT 


A physician consulted by a patient has all the invitation he should need to 
establish deep confidence. The important initial step has been spontaneously 
taken; the entry it affords can be developed. The doctor is “in” unless he 
muffs his chance in some Way. Signing off a patient as “uncooperative” be- 
tokens inability to make a medical “sale” even though the door was opened. 
It should be acknowledged as a limitation of clinical technique, and reasons 
for failure to win full compliance should be carefully sought. In institu- 
tional psychiatry, doctors must often start from the disadvantageous posi- 
tion of a legally enforced relationship. The patient is under care because 
of commitment; little can be accomplished with and for him until he has 
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been induced to accept voluntarily the physician and his help. Anyone can 
Increase his adeptness in winning relationship. The principles underlying 
Success are similar whether applied to friendship, to general clinical prac- 
Uce, or to the special use of interpersonal influence in therapy. 

The techniques of relating to patients are essentially those of considerate, 
friendly attitudes to people as used socially—but carried to a much greater 
degree than is socially necessary. Surgeons use cleanliness socially; but a 
surgeon does not wash his hands so carefully before eating his dinner as he 
does before operating. Many brilliant and rapid operating techniques were 
made of no avail in the days before Lister because surgeons were unwit- 
tingly contaminating their work. Similarly, many a physician who has a de- 
Smg to be helpful and understands much of the cause of his patient’s emo- 
tional difficulty is ineffective in treatment because he does not refine his 
personal attitude and approach to an extent necessary for safe handling of 
badly bruised feelings. Patients who have felt hurt in their dealings with 
People are much more sensitive to superficiality, kidding, brusqueness, and 
Unfeeling attitudes in others than are everyday Associates. A smiling, banter- 
Ng approach to patients sometimes keeps them at a distance; a quiet seri- 
Ousness is more in keeping with the concern patients feel about being sick. 
Quiet confidence in clinical method gives much more assurance than slap- 
on-the-back heartiness. 
to oo vall rapidly ahl any warming a pan e BrE 

: p toward the one whose help he has sought. 
objectivity has led doctors to assume an impersonal attitude. This detach- 
ment from personal feeling about the patient’s troubles removes a basic 
means of sensory information and tells the patient not to go too far in re- 


vealing his inner self. # 

Belittling of complaints and airy dismiss 
~ickly checks a patient’s confiding. Symptoms are subjective, and no 
One other than the person concerned can know what he feels and experi- 
ries Careful attention, proper investigation, and then reassurance on the 

asis Of sound evaluation will give case that pooh-poohing never can afford. 

Patronizing is always resented. Talking down to patients from a medical 
Wory tower insults their intelligence and does not win the unquestioning 
“cceptance of authority expected. The human relationship has to be kept 
auzia, This is best accomplished by keeping human—remaining a per- 
„^ and keeping personal identity even though functioning at the moment 


in ; 
$ Professional capacity. 
elf-referral draws attention from the problems of the patient to the 


al of troubles—often as imaginary 
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physician. The latter should have his own life and troubles enough under 
control to be able to give primary attention to his patients’ difficulties while 
on the job. As pressing personal issues persistently seek ventilation, a doc- 
tor with unresolved problems will find them activated when they echo the 
troubles in his patient’s life. To be able to continue concentrating on the 
clinical situation, a physician must work through his own position to one of 
greater poise and understanding. 

Inconsistency between attitudes, ideas, and actions manifested at differ- 
ent times gives patients reason to hesitate about trusting further. Some in- 
consistencies are inevitable, for no one is completely integrated, logical, 
and all-knowing. Willingness to face such human limitations and clarify 
one’s own position gives a sense of openness which increases confidence. 
Inconsistencies are especially damaging to rapport when they betoken in- 
sincerity. Patients sense that a safe and enduring relationship is not possible 
if the doctor is not genuine in his interest, 

Laughing at people is a sure way of alienating them. It is possible to 
laugh with people and gain relaxation thereby. Ability to laugh at oneself 
indicates good insight and ability to be serious without being overserious. 


Ridicule and sarcasm are forms of aggression that hurt far too much to 


allow any depth of trust. Levity in the face of personal misfortune and 
suffering is resented. Patients and relatives are often bothered by the seem- 
ingly incongruous joking about or near the sick among doctors, nurses, and 
other professional workers. Actually the need for relief of heavy feelings is 
always present in those close to suffering and tragedy. The grim joking of 
war is an illustration of the “safety-valve” usefulness of humor. Still, pa- 
tients and relatives are the primary concern in scenes of illness 


fessional tension can be relieved under conditions les 
strued. 


Insensitivity 


, and pro- 
s likely to be miscon- 


to hints, cues, and implications tells patients that their doc- 
tor is hearing their speech but not understanding their language. Many finer 
shadings of feeling are conveyed in ways too subtle for words, and a doctor 


who can grasp what is said only when it is bluntly stated is properly re- 
garded as too obtuse to be trusted far with personal problems. Receptive- 
ness, quickness of imagination, and a wide interest in human problems make 
it possible to catch the drift of a patient’s communication. Much more is 
conveyed than is explicitly stated in words, and ability to comprehend the 
wider expression gives to the patient a comforting assurance: “This doctor 
understands me.” 


Managing is a form of taking charge of others which tends to abrogate 
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the patient's final say in his own affairs. Giving orders, telling patients what 
to do, proscribing activities, and the like may be sound as far as content is 
concerned, Feelings, however, are much more responsive to a request than 
to a command; to a recommendation than to a directive; to advising than to 
banning, A physician should be clear and explicit in indicating what he be- 
lieves wisest for his patient to do or not to do. He should be equally definite 
In allowing the patient the right to decide what he does with his own life. 
Forcing others to comply is the most immediate means of securing their 
Cooperation, but it violates the basic human desire to be free and self- 
controlled. Forceful approaches to others are seldom necessary when ca- 
Pacity to make deep contact and to win responsiveness has been developed. 
Resort to force of one kind or another is an acknowledgment of failure to 
win compliance. Force may be that of authority, prestige, numbers, or 
Superior strength, It may be exerted by overpowering or by reducing the 
Patient’s capacity for spontancous self-expression. Nonrestraint was the 
term used by Clifford Beers! in the reform movement. It has had to be 
Teactivated in psychiatry from time to time because of the tendency to re- 
ai to force in dealing with patients. If positive response can be won, such 
Orce is unnecessary. Inability to win positive response has led to many 
Ways of constraining patients to comply. Restraint may be physical by over- 
Powering, mechanical by various devices confining the limbs, chemical by 
Use of sedatives, electrical by giving electroshock to quiet an active patient, 
hi by direct or implied threat of force. Seclusion forcibly limits a patient’s 
Activities to a confined area. Commitment is a legal enforcement of confine- 
Ment to a hospital. The higher the degree of skill in winning response even 
Ron very troubled patients, the less need of enforcement in any form there 
a likely to be. In any form, force incurs the risk of precluding future deep 
tere Almost always force begets force, for it elicits a primitive self- 
ty ang rage reaction. No matter what the odds, a trapped essen when 
pletely cornered will turn and fight. If patients are overpowered or 
theng oe Heise engendered is bound to work against the establish- 
atment relationship. 


wi edica] procedures, sometimes awesome 
WN patients are too sick or too young to understand readily. As hospitals 


ave į : i ; 
ti VE creasingly become the focus of medical attention, overruling pa- 
iente fan: : : 
oo ` feelings and resistances to treatment has been easier than in a home 
t . Thri A 
ing. The advantages to medical care of an extensively controlled thera- 


and painful, must be carried out 


1 B n 
Co, posi Currorp W., “A Mind That Found Itself,” 24th ed., Longmans, Green & 
> ne., New York, 1939. 
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peutic environment are obvious, but care must be taken to minimize the 
disadvantages. One of the chief of these is the readiness with which rou- 
tines can override personal considerations. Every effort should be made to 
win acceptance of procedures and personnel, and if medically urgent pro- 
cedures must be carried out, use of force should be minimal and restricted 
to the immediate situation. 
Children are susceptible to emotional hurt by forcing; their comprehen- 
sion is limited by unmaturity and inexperience, and the insecurity of illness 
activates any insecurities they have toward people. Their size makes them 
readily subject to physical overpowering when they are small; keeping them 
still enough for precise techniques is another matter. A doctor who can win 
a child’s compliance has a much easier technical procedure than one who 
must struggle with a pinioned young patient. As children are legal minors, 
attention may be paid chiefly or solely to obtaining parental consent. This 
disregard of the child as the principal concerned may preclude a volun- 
tary establishment of compliance. By making friends with the child first, 


necessary procedures can be explained as far as possible 


, and any discom- 
fort is quickly over without affecting permanently the child’s liking for 


his doctor as a person. When babies must be given bothersome treatment, 
gentle but firm handling and quickness are necessary. As far 
medical personnel should take the temporary unpopularity of 
cedures. Even though parents may 


as possible, 
painful pro- 
have medical or nursing skill, they should 
not have to mix these with their parental function if others are able to re- 
lieve them of the responsibility. Much can be done with children—and 
adults too—by local anesthesia, sharp needles and instruments, and manual 
skill to minimize pain. If these are coupled with a friendly ability to under- 


stand and soothe troubled feelings, actual upset from medical and nursing 
care seldom need be intense or prolonged. 


ACCEPTING PEOPLE 
As initially encountered, some 


j patients will be pleasant and cooperative 
and others will be bothersome an 


a d difficult. Some will be personally appeal- 
ing and others repellent. Some will be considerate and others rude and self- 


centered. When known better, some who Were at first crusty or aloof may 
be found capable of deep and warm friendship. Some who began polite and 
gracious may become antagonistic and critical. First impressions are not 
always indicative of the inner qualities of people. 


Anyone professionally responsible for the problems of others must ex- 
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pect to find all sorts of people in the world. Each is logically what his nature 
B experiences have combined to make him. To himself, it is logical that 
e ei irer ee ee 
s ally, 2 n leads him to be 
= a A person accepted as he is does not have to watch his p’s and q’s 
P in favor, so is relaxed and desirous of pleasing further the one al- 
ready pleased with him. Anyone who feels he must change before finding 
Se sone is made tense and seeks to avoid acceptance of criticism felt by 
i for grounds for countercriticism. A doctor who likes people as 
i, = rhea their desire for constructive self-change, and so helps 
pe sie a their difficulties by helping them to help themselves. One who 
eee , change people because he disapproves of them or their behavior 
dislikes. a off his usefulness and tends to fix the very characteristics he 
s. Despite surface appearances there is always something deep within 
ae that can be brought out through genuine friendship that fully justi- 
AES faith in the essential goodness of human nature. Lowell expressed this 
In his lines > 


Be noble! and the nobleness that lies 
In other men, sleeping, but never dead, 
Will rise in majesty to meet thine own. 


SECTION TAREE 
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Self-assertion and Freedom 


Stone walls do not a prison make, 
Nor iron bars a cage. 


RICHARD LOVELACE 


A newborn infant has much to learn, both about himself and about the 
. . . . . ” 
world in which he has arrived. There are plenty of significant “goings on 


within and about him, but only gradually can he come to an awareness of 


these and take a hand in shaping them to meet his desires. In the meantime, 
inner needs are urgent, and. they propel him toward the outer world in a 
quest for satisfaction. At first the most complex behavior of which he is 


capable is crying and gesticulating. Such efforts may bring success, by sig- 
naling the willing or distressing tl 


he unwilling into service. From the infant's 
point of view, knowing little of these human agents of his desires, a sense of 
infantile omnipotence through outcry or magical gesture may be developed. 
Later, real personal power w 


ill develop as inner and outer forces become 
known and subject to control. In later life 


and environment takes place through 
growth; knowledge of inner and outer “Worlds” is necessary for biological 


adaptation. Realization of the complexity both of self and of environment 
increases pari passu with personality growth. Life would be overwhelming 
if awareness were not in some measure restricted according to readiness to 
cope with its problems. 
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INTROSPECTION AND EXTROSPECTION 


Growth and its requirements originate within; the wherewithal to grow 
Must come from without. If a child’s culture medium is favorable, steady 
Progression toward self-sufficiency occurs, and need for help from others 
Correspondingly disappears. If guardianship of his material interests is ade- 
es an infant feels free to investigate the biological equipment that is to 
help him find his way in the outer universe. There is within him a whole 
complex world, already in intricate operation, about which he will gradu- 
a Ta considerable knowledge. No matter how much he learns, he 
À know and control only a fraction of this inner world. The less he knows 
My however, the more likely it is to control him and lead to trouble in the 
somal Stecring of his life. f 

inner and outer worlds of the child come into relation through sensory 
a motor contact, Around this interaction the subjective self develops. 
_icrements of knowledge may come through extrospection—reaching out 
a = ars and bringing in material for study. Knowledge may 
impulses, fom introspection—dipping within and bringing to the surface 
ath ma ideas to be tested in the outer world. All children do some of 
show aie nere are marked differences in the degree to which individuals 
will T erence for one or the other. If extrospection predominates, there 

nuch more of the external or social embodied in the idea of self; such 
g, less self-contained and imagi- 
be less dependent upon 
inner stimulation. Less 
be able to sound depths 


: person will be more practical and outgoin 
eai introspection predominates, the self will 
Syer contribution but more deeply moved by 
of Si less practical, this type of person may sl 
World eh sl world beyond the realization of those who think of the outer 
Outer a only kind of reality. aa m ee 
require e Xperience has no meaning unless assimilated; an inner imaginings 
=dwk Xternal expression and validation. The life drive, libido, élan vital 
toward ies the living energy within the child is—must of necessity move 
Pierce e auter world in self-development. The designation of hormic 
Desa, i$ given to psychologies that recognize purposive inner strivings. 
ete of hormic is “urge to action. The word instinet as used in 
tions oe refers to the energy of biological urges. Various explana- 
o sameie ered for the strong drive a child manifests behind his efforts to 
Way or a in and about the world as he finds it. Whether he goes a long 
ittle way depends partly on the strength and persistence of his 
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venturing, and partly on the security and success experienced because of 
help from others. 


HELPING SELF-ASSERTION 


Throughout life there are choices between the seeming safety of the 
known and the adventure of the unknown. Early affection and protection 
permit the child to proceed with the adventure of self-discovery and en- 
vironment exploration. At first it would appear that he has little idea of 
which is which: he gazes at his hands and uses his mouth for reality testing; 
sooner or later he finds out that biting his own finger hurts, whereas biting 
someone else’s does not hurt—him. Gradually he builds up an idea of his 
body—comes to learn about his powers and limitations, likes and dislikes. 
Exploration of his inner world and of that round about him proceed side 
by side. 

Lack of motility and unpreparedness of sensory equipment, combined 
with need to strengthen his bridgehead, make the first phase one of self- 
establishment. There is not much that is or can be done assertively about 
other matters. As the child progresses and develops motility and grasp, the 
surroundings become increasingly aware of his impact. From this point on 
many who do not understand his growth find it difficult to keep with the 
child; as his activities penetrate further into their lives and possessions, 
these adults may be crowded more than their affection, maturity, and 
tolerance can bear and react more or less vigorously against him. 

The first set of forces in the outer world with which a child must meet 
and deal is inanimate. At first unable to cope with common dangers, he 
must receive passive protection until ready through maturation to learn to 
protect himself. In learning to walk he finds out about the force of gravity 
through his falls. When he touches hot objects, he learns something about 
temperature. He needs a graded introduction to various experiences until 
his comprehension is adequate for self-protection. Rural living provides 4 
much readier access to suitable opportunities than urban. A farm child can 
run outdoors, find interesting yet safe objects to investigate, fall on soft 
earth, and need little adult intervention. A city-apartment child has no such 
outdoor Scope; most of the objects about him are either verboten because 
of their danger or their value to someone else; falls are on hard surfaces: 
There are new inanimate forces harnessed by Man, such as electricity and 
automobiles, which carry risks not present in simpler ways of life. 

A child in this scientific era quickly finds machines that do amazing 
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things not readily deducible from their structure. In primitive life the 
oo Shame of objects are readily investigated; the ones with 
a cy activities are animate, and domestic and field animals carry the 
a of the living. The sense of wonder and curiosity that is en- 
ani in adventurous exploration of earth and Nature can be dulled by 
ng objects scientifically elaborated from advanced human techni- 

cal knowledge. 
Kii = falls and is hurt by the impact, he may seek consolation for 
mi ae ra ppt lett he has to learn the unfeeling constancy of gravitational 
G so a fire, he must learn its impartial and impersonal ac- 
beh, he n W his house or burn it down, and so there must be respect 
Many of oe ici in eqatmalled. use and its dangers when uncontrolled. 
bedei a consistent laws of Nature he observes in operation. Others can 
their ce later with help. As he learns, he becomes more independent of 
potential adverse action and more able to control their operation to 


i 
S own advantage. 


SELF-RELIANCE 


ie of youth exceeds the undeveloped limits of practical 
. Some of the animation 1s projected into objects, animals, 
Thanks ae hem alities derived from the child’s desires. 
sonal © such projection, self-expression is not confined by lack of per- 
play acy or of external possessions. Provision of excessive facilities or 
eae can hamper the expression of this creative, imaginative self- 
em ee The versatility acquired through utilizing a little to the utmost 
Bronn ar of self-reliance and personal power to achieve. The passive 
es ima a of preformed, elaborate means of carrying out his wishes stulti- 
“Ss cag and may leave a child with little development of, or confi- 
them, Me is own resources. Children resent having their lives lived for 
complexe ny adults who complain of feelings of inferiority or inferiority 
others ae are actually referring to the sense of futility that comes when 
sary Bia Sistently have come between them and the self-expression neces- 
is Chante attainment of mature self-sufficiency. Much more of this eian 
tot a acknowledged is masked as “doing everything for the child 
Self-sacrifice” or other self-laudatory motives. 

Agl n is ready to mature in a particular regard, premature €x- 
cious ia opmer opportunity cannot help and may harm. Preco- 
g of children’s total development because of advanced achieve- 


per- 
and 


peo i i i 
ple, investing them with qu 
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ment in some specific regard can be particularly undesirable in its effects. 
Generally when a child is ready for self-development, his activities will indi- 
cate the trend—provided that he is spontancous and others are responsive 
to the manifestations of his growth. Early training along lines of interest 
and talent needs to be careful, lest initiative be suppressed and interest 
turned to resistance. Older methods of instruction sometimes turned a 
child’s interest in music into dislike for lessons with long, enforced hours 
of practice. Overloading a child’s day with prescribed activities may curb 
free play and substitute compliance for self-assertion. Underprivileged chil- 
dren often have an eagerness for opportunity that serves better in adult life 
than does the satiated discontent of those who have been “given every op- 
portunity” and not allowed to lack for anything. 


FEELINGS AND PEOPLE 


Children project animation and feclings into dolls and stuffed animals. 
They ascribe human speech and activities to the feathered and furry friends 
of childhood. This same projection of feelings carries into places, houses, 
and Jocal customs. The scenes of childhood carry a lifelong emotional in- 
vestment. The G.I. at war in the Southern Hemisphere longed for a white 
Christmas. A nostalgia for the old home gives universal meaning to many 
songs with local reference. Though attached to places, the feelings origi- 
nally centered strongly around people. The heart turns back to the Swannee 
River because—“Dere’s wha’ de old folks stay.” The settled life of bygone 
days has been disrupted by social changes, and many children lack oppor- 
tunity to project their feelings and form such stabilizing loyalties. As this 
happens, the people around whom their earl nter 
directly meaningful to their emotional liy 

The emphasis on the home which mode 
course, not new. In adult life, as well as in childhood, strong feelings gener- 
ally relate to close personal relationships. Dissatisfaction is these may lead 
bs Projection of discontent into social life, but the home relationships are 
Ther nese se Pama oper al abe conte 
of sociological change Saeed Jee ility falling on the home as a resi 

- Inte les of family life now being carrie 
on are necessary to determine the more precise meaning which the home 


has for the child and the optimum organization of family life under modern 
conditions which will enable it to fulfill its functions. An 


be made with the evolution of the wheel in transportatio 


y feelings center become more 
es and development. 

5 a ae 
rn mental hygiene is placing is, © 


alogy can perhaps 
n. Craftsmen made 
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“RTION AND FREEDOM 


i en eee with utmost care, and may well have be- 
ne cron orn es ma speed t nie it could be sub- 
aa E ran i 5 an antonio iles has eerie wheels 
The peered aey eyon the conception of the old wW heelwright. 
masnawi na pep r of n wW baal is oe but its construction 
laity, thie hy. T f qin 4 per to Și — it will be subjected. Simi- 
lien eal ae. as gooc old days” in nostalgic memory appears to have 

seen pen by comparison present-day family life may be made to ap- 
eer male sr there are many indications that home life is being reor- 
beyond she ih t ne calls upon it of people who live under conditions far 

magination of even a century ago. 


STABILITY 


mee rast changes of social life mean that we cannot prepare 
licih fe or a known future. T hey cannot be launched on the sea of 
(Sins aio ae already charted. The only way in which we can pre- 
themselves se applies living is by having them go forth secure in 
tetisively = ie methods of meeting and solving problems already ex- 
ance with i i and ability to synthesize new modes of action in accord- 
competenc new ‘conditions. g! he acguston of such self-confidence and 

e begins in the home. The experiences of the child in his home 


May facili d 
„2Y facilitate, hamper, or block the development of personality organiza- 
al living. There must be inner resources and 


bled world. 
d the home life is wholesome, 
yenefiting, will not grow and 


cae to modern soci living 
Where. maintain composure in this trout 
Only a fey a conditions are favorable an 
ourish paca inherently incapable of l vi 
leave ch nere home conditions are advantageous bur social conditions 
avorable į be desired, the parents can serve to buffer the impact of un- 
home a Sg until the child is able to cope with them. The positive 
at joe lly outweighs the negative community in its significance. 

the home a sa generally wholesome social life but the conditions within 
munity ra adverse, it is much more difficult to help the child. The cem- 
Parents cay MOE ISD readily buffer adverse factors in parental influence as 
a screen unsuitable outer stresses. Where home and community 


alike 

ar a be . . A A 
velop ie unwholesome, a child has to find it in himself if he is going to de- 
( 1S potentiality. General misery around about may be less upsetting 


aS it in 
v ETA ; 
olves everybody) than individual squalor surrounded by others in 


More f 
avored circumstances. 
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The adaptive capacity of a child may be used up in trying to find a way 
of living under the proximate conditions of his troubled home, so that he 
has little in reserve when he tries to cope with life outside. About all he has 
been able to learn in the emotional sphere is to survive under intensely 
stressful conditions. Having learned that, and little else, he can carry his 
adaptation beyond the home only if he finds or creates conditions like those 
to which he has been accustomed. Hence the 
tioned, in which victims of a tragic childho 
home formation and bring about conditions a 
in (and from) during childhood. These 
their level of adjustment is to be raised. 


pathetic picture already men- 
od, in their adult life, attempt 
S terrible as those they suffered 
people need understanding help if 


FREEDOM 


u tthe eg 
ise it himself, A ch controls it is the choice of a free man tO 
exercise If himself. A free man is one Who sees to jt that the freedom 0 
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others is protected. For a child, freedom is passive; others must help him 
to develop the capacity for self-control and, while he is doing so, must pro- 
tect his rights. If they do not, then he must struggle for himself without yet 
being ready or able to struggle effectively and frustration is likely to result. 
It is from frustration that aggression is engendered; the frustrated person in 
his dependency is destructive rather than constructive in his social expres- 
Sion. As Lincoln recognized, there cannot be a nation part slave and part 
free, This applies not only to freedom from personal bondage in a negative 
definition, but to a positive definition. To be capable of living in freedom, 
a child needs home conditions and a community that educate him for free- 
dom, A society that neglects to give its members every opportunity possible 
for freedom through personal experience and education is leaving within 
itself a group of unhealthy, thwarted lives which must either act destruc- 
Uvely upon the group or be given extensive treatment to reestablish a ca- 


Pacity for constructive self-assertion. 


< 
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The Interaction of People 


Men gain doubly when they make foes their 
friends. 


EDWARD LYTTON 


Attention in organic lesions focuses on the tissues and the bodily effects 
of remedial agents. In appendicitis, for example, medical interest centers on 
the appendix and the procedure by which it is removed. In concentrating on 
these, there is risk of losing sight of the person whose appendix it is and of 
the person who wields the scalpel. A knife cannot operate, digitalis cannot 
treat heart disease, and an x-ray machine cannot treat a growth any more 
than a violin of itself can make music. All treatment is of one person by 
another. The effect of any therapeutic agent depends upon the one who 
uses it. Digitalis as used by one physician may be highly effective, whereas 
another may lack precise knowledge of its action and produce toxic effects 
with it. Even in organic modes of treatment, a patient’s well-being depends 
largely on the person to whom he entrusts his care. 

Medical practice is a series of individual patient relationships, and all 
therapy is carried on through a defined or implied but definite understand- 
ing between the persons concerned. When there is clear understanding 0% 
both sides, treatment can proceed unimpeded, Even in organic lesions such 
clarity sometimes is lacking, and inability to handle the difficulties that arise 
may militate against successful therapy. There are many illnesses in which 
difficulty with others plays an important part. A physician needs to be 
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adept in keeping in positive relation to his patients to handle such cases. 
As skill in dealing with people can be turned to therapeutic advantage, 
there is much to be gained by giving attention to the personal interaction 
that occurs when one person enters significantly into the affairs of another. 


THE TREATMENT RELATIONSHIP 
tice is a one-to-one reaction between 


Since so much of medical prac 
ation warrants careful study. Even in 


People, the simplest interpersonal situ 
the midst of numbers of people, it will be found that highly specific and 
Controllable interaction takes place between two individuals. There are 
two sets of variables when a physician is dealing directly with a patient: 
the physician. If what the physician brings 
known and controlled, the variables in the 
and modified. This is not objectivity, for 
personal variables into the 
act 


ong in the patient, the other in 
into the situation is reasonably 
patient can be detected, evaluated, 
that assumes that the physician does not bring 
Situation. If his personal and subjective contributions are ignored, they 
es wild factors. The physician cannot then distinguish between what the 
Patient spontaneously gives forth and what is evoked by his own attitude. 
Pw the value of a physician to his patients is personal. His evalua- 
mae t heir illness 5 is important, whether active therapy 1S needed or not. 
wi i opinions, guidance, and treatment to be fully accepted, he needs to 
and hold confidence in himself, his ability and integrity. Though fre- 
quently his therapy requires drugs or instruments, these means of treatment 
should not be identified with treatment itself. Music comes from a violinist 
i St of a violin. No amount of inspection of aie violis; or playing by 
h Xpert musicians, will account for the music It produced ina virtuoso’s 
ands, Carrying the analogy a step further, singers produce music by means 
hac unaided natural equipment: psychotherapy is based on direct in- 
Sights Pa therapist's personality. Conductors may reach the ae 
oilers pn ability to bring out and coordinate the musical abilities o 
rs. More and more, medical treatment requires teamwork, and thera- 
a effects brought about by coordinated activities of people with vary- 
; ills to offer may result in recovery that could not be obtained through 


indiy; 
Tha effort alone. 
fide ne more a physician is able to utilize h 
nı è 
7 ce and win acceptance, the less he w 
o Pee z a 
i ther means. A physician who can win voluntary cooperation of a five- 
ar- ; . . 
old child will not need others to hold him when blood must be drawn 


is personal assets to establish con- 
ill have to supplement his efforts 


134 SOCIAL LIVING 


from the child’s arm. Friendliness, patience, and understanding of the child’s 
point of view are needed to obtain such cooperation. If such a child 
struggles, resists, and has to be held by force, it may be assumed that the 
difficulty was in the child. It is wiser to assume that it is primarily due to 
inability to work out that personal interrelationship. Such an attitude is 
conducive to learning. Dismissing any patient, child or adult, as uncoopera- 
tive ignores the need to develop skill in winning cooperation. Once on a 
friendly basis with a child, a physician finds it easier to carry out any treat- 


ment procedure. Failure to win such voluntary acceptance usually means 
trouble all the way. 


THE WEAKNESS OF FORCE 


Any procedure, calculated in a patient’s interests, should be acceptable 
if appropriate means of “selling” him on it are found. Often enough, objec- 
tions are based on limited comprehension or on prejudices that can be 
brought out and overcome by facts. Careful consideration should be given 
to any patient's objections. Proposed treatment can often be modified to 
meet a patient’s position without loss of its essential features. Patients—and 
relatives—often enter new evidence in support of their Opposition to medi- 
cal proposals. Sometimes this new light justifies a change in plans, and there 
is increased confidence in a doctor who shows reasonableness in such in- 
stances. The objections brought out may be such that later treatment would 
have been jeopardized had they not been elicited. When objections have 
been ascertained and adjustments made, the amended procedure can 
usually be carried through with ready and intelligent cooperation. Such 


cooperation is a two-way proposition, not an unquestioning acceptance of 
any medical proposal. Force or authorit 


the patient’s judgment, stron 
to the physician. Chronic i 
call for active and informe 


y in overriding objections removes 
gly alerted by his predicament, as a safeguard 
IInesses are increasing, and medical regimes 
d patient Participation in treatment. Estab- 


lishment of real cooperation is accordingly mounting in clinical impor- 
tance, 


A sick 


aa person is emotionally alerted to his illness and to those about him. 


€ less occasion he has for concern about others, the more he can relax 
and concentrate on getting well. Relatives and friends may have disquieting 
effects in the sickroom—as have some professional personnel. Negative sug- 
gestions, casual comments, bedside clinics, formidable terminology, and 
attitudes to other patients can turn apprehension to alarm. Such factors may 
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bring 
nih bout unreasonable or refractory attitudes, and professional care must 
z è carried on under preventable difficulties. 
nxıety lar: 7 ric: i i 
Sera y largely relates to people generically. Each person socially is sub- 
we the direct or implied mass power of his fellow citizens. He may have 
© occasi istur 7 indivi a 
x he asion to be disturbed by them individually, yet feel threatened 
ae eir concerted action. There is little disparity in a one-to-one relation- 
s 1 ha . coe 3 "e . e al . D 
i P- An individual approach equalizes the personal footing and gives a 
istur F TP i | 
a turbed patient a situation in which he can feel reasonably secure. Use 
a numbers increases anxiety and may precipitate panic: the insecure, 
re : x Savai 
atened patient feels he has no chance against such odds. 
Ta psychiatric patient was struggling excitedly and violently with a num- 
r of people who were trying to hold him. A physician requested all others 


to > : . . . * 
: leave and remained alone in the room. The patient quickly quieted. Though 
nse and disturbed, he responded positively to the doctor's friendly action 


with seeming risk. 
bi of personal position is conceded when the seen or unseen power 
rs is invoked in a situation that could be individually handled. 

A Semen penon watches carefully anyone on whom he must depend. 
This te a find assurance in what he observes in those caring for him. 
i a 2 situation is greatly influenced by those he has ex- 
accept mi early childhood. Even if insecure and anxious, a patient can 
Ssential dependency as long as he can trust the people holding 

Power in his life. 
a oe is pl 
bellica be win personal responsiveness, 
S iere will be. Though it be frowned on and eff 


ial test is still there, and suppression must be m: ) 
ing the z devious forms, expression will be found for the feelings oppos- 
children a orcement. As already recommended, a growth concept with 
and es will help in winning their acceptance of guidance. The young need 

Xpect protection and direction during their days before maturity. 


he i $ 3 3 : ae. 3 
n affection directs their seniors’ actions, there is little occasion for 
When there is strong resistance, factors 


aced on authority and discipline rather than on an 
the more resistance and inner re- 
orts made to suppress 
aintained. Even so, in 


Stron: à 
othe § resistance on their part. 
T than affection will be found operating (in most instances) to bring it 


e Wi adults, reasonable efforts on their behalf will bring ready co- 
D ne ne by bitter experience they have become mistrustful and 
of the : . Eliciting responsiveness in such are calls for investigato 
attitude! evious experiences that have led to a once-bitten, twice-shy 
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Tissue mindedness, urban impersonality, and crowded offices have con- 
tributed to an underestimation and undervaluation of the personal relation- 
ship in medical practice. Less preoccupied with ever-increasing scientific 
data, more personally related to the families and community in which he 
practiced, and less rushed, the physician of the past had no doubts as to the 
importance he personally held for his patients. Just as white bread had some 
valuable ingredients removed in the process of “refinement” (and these 
are now being restored), so we are having to reintroduce some of the more 
personal aspects of medicine that were nearly lost in recent scientific ad- 
vances. 

All treatment has a personal component. If this is overlooked, procedures 
and agents are overvalued and a mechanistic concept of disease and therapy 
can develop. Sometimes the total therapeutic influence a physician exerts is 
personal, if his advice, reassurance, and help suffice to treat a patient, no 
tangible mediation is necessary. Such personal help, or psychotherapy, can 
be developed extensively. Its results are induced rather than produced. If 
the personal aspect of mediated therapy is overlooked, this type of treat- 
ment is made to appear novel and strange. Actually it is part of everyday 
practice. Its potential power is great, even though its mode of action is hard 
to demonstrate. The forces of interpersonal action can be seen at work, 
though they cannot be visualized. The power of electricity is not ques- 
tioned because its action cannot be seen. People can be observed acting on 
cach other, sometimes attracting and sometimes repelling; sometimes help- 
ing, sometimes hurting. Their effects can be determined, and the kind of 
force at work can be deduced from its effects. An “overloving” mother’s re- 
action on this basis shows up more truly as one in which there is a hurtful 
component along with the affection. Love does not hurt but aggression 
does. Instead of missing the point by assuming that there is too much love, 
a mixture of conflicting forces is detected. The hurtful component, which 
is usually at an unconscious level, can be traced and eliminated. 

Electrical and magnetic phenomena were detected and studied long be- 
fore their nature was known. There are many ways in which one person 
may influence another—by friendliness, by reason, by suggestion, or by 
ignoring him, for example—which need not involve a physical or chemical 
mediation. Such forces can operate across space and time. We cannot tell 
what these forces of interpersonal action are much more than could Mes- 
mer, who attempted to explain the phenomena of hypnosis by magnetism. 
Magnetic forces could operate without direct contact or visible agent. 
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Much more has to be learned about what interpersonal forces do before 
there is clearer understanding of what they are. 

The primarily intrapersonal lesions of internal medicine require treat- 
ment directed at their source, with attention to the secondary adjustment 
Problems they may produce. Medical thinking and classification have been 
principally derived from this type of illness. Findings within a person may 
originate in interpersonal reactions, giving rise to problems in differential 
diagnosis. Vomiting, for instance, may indicate appendicitis or intense emo- 
tional rejection of a harrowing experience. Adverse interpersonal forces 
may produce internal effects of great intensity and severity. These cannot 
a a en D Y the person, nor can thay be effectively treated 

apy is directed to their interpersonal origin. They are under- 
Standable in their personal and interpersonal context. If diagnosis is aimed 
at explanations within the patient, the search is likely to be fruitless. Either 
there will be distorted evaluation of effects as causes, or there will be de- 
Spaiting designation as idiopathic. 

There is double reason, then, for careful consideration of interpersonal 
eer eee medical practice is interpersonal, and second, important ctio- 
Teis e — in illness are to be found through such means of investigation. 
ileetan “71 evident that, ina social setting, isolating any two people i$ 
the lave cal. The doctor-patient relationship has in the background relatives, 
U , other patients with like interest, the medical profession, and others. 

nder favorable circumstances these do not need to appear in the picture. 

hen circumstances warrant, each or any of them may enter, shattering 
any illusion that the one-to-one situation can be isolated from its social con- 
text. This discussion has used medical situations as illustrations, but the 
8cneral characteristics of interpersonal action are similar in other relation- 


Ships between people. 


ONE-TO-ONE INTERACTION 


F . i 
pr Purposes of simplification, the interaction of two people can b 
of a Robinson Crusoe. He is monarch of 


yle of supplying all he requires except hu- 


e dis- 


ie me imagined situation 
Than sass aS on an island capal 
Sociation—until a Man Friday comes along. 
hile occupying the island alone, his scope and limitations depend upon 
ae Os. powers. When Friday arrives, he becomes part of the environment 
Isoe, as Crusoe is for him. There are various ways in which the new 


iso 
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environmental factor may modify the extent and limits of the power cach 
might have if alone on the island. 

If the two follow a live-and-let-live policy of neutrality, each will be 
relatively unaffected by the other. Each can do what is within his power 
to do. Tasks beyond the power of one but feasible for two cannot be accom- 
plished. Neither assists or interferes with the activities of the other. The 
smaller the island, the more difficult such isolation would be. As either 
widens his range of travel or expands his activities, the probability of having 
to take notice of each other increases. 

A second possibility is development of suspicion and hostility between 
the two men. Hitherto able to devote his entire effort to his own interests 
on the island, Crusoe must devote part of it to defense, preparedness, or 
fighting. The further this goes, the higher the proportion of effort fixed by 
strife. Each man has less power to devote to his affairs than if alone, or in 
neutral relationship. 

If neither could gain ascendancy, such a struggle would continue indefi- 
nitely detracting from life for both. If one should prevail by force, he might 
seck to utilize the services of the other in a master-slave relation. Though 
there might be some immediate gain from this, there would have to be con- 
stant watch for a break from serfdom and recurrence of open hostility. 
Such vigilance is needed to keep a man “Working like a slave’”—mechani- 
cally, compelled, without personal interest or incentive, and with underly- 
ing hostility even if there is surface obedience. If one prevailed and killed 
the other, he would lose whatever potential helpfulness ther 
been. He would again be alone, with increased suspicion of 
Friday came, so might others, perhaps in search of him; s 
vague fear might prevail even in the absence of immediate occasion. 

To avoid the need for open compulsion and still exploit the usefulness of 
Friday, Crusoe might resort to trickery. The two together might be able 
to cut down and haul to shore the tree best suited to make a canoe, which 
was too big for one to manage. This help might be gained by a promise of 
sharing the canoe. If the bargain is not kept, potential friendship is changed 
to resentment. Suspicion takes the place of the good faith that is funda- 
mental to stability of human relationships. 

In joining efforts to carry the tree and make the canoe, the two men ac- 
complish more than they could hav 


power has emerged from combinin 
increases with lar 
Whatever its ma 


e might have 
strangers. As 
o defense and 


e done alone or separately. Some new 
g their efforts. This emergent power 
ger numbers of people, and is the basis of group strength. 
gnitude, it makes joining up with others an advantage to 
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be freely sought—provided there is fair sharing of the gain. The new power 
of “teaming up” keeps on accumulating. If the two who made the canoe 
use It together, they can travel further by sharing the work. The possibili- 
ties of partnership can be further utilized. Each can help the other build a 
larger and stronger dwelling than he could fashion alone. Subdivision and 
Specialization of effort would be possible; Crusoe could explore further 
because Friday remained to care for the animals. 

By collaboration there is something new created, so that each gains by 
participation—always provided that there is sharing of the gain. His own 
interests give each man incentive in the partnership, and the process can 
be self-perpetuating. This is a free relationship. Where common interests 
do not exist or there is no need for combined efforts, each can go his own 
Way, 

Cooperation with teamwork is the only relationship that carries a net 
gain of power. There can be no gain when one kills the other—at most there 
would be removal of enmity. Neutrality invests nothing and receives no 
dividends, If it can be kept up, neither gains or loses. By any other combina- 
tion, both gain or both are ultimately worse off. The seeming gain of one at 
re expense of the other is less than the continuing gain from cooperation. 

tis generally not a net gain and may quickly change from temporary gain 
to ultimate loss. 

A further combination has to be considered. Crusoe may seek to team up 
but find Friday either indifferent or hostile. In the event of indifference, his 
hopes for collaboration must await an occasion when he can demonstrate 
Practically the advantages of teaming up by sharing in some enterprise with 
= H ya the event of suspicion or hostility, he must of gaume recognize 

: with it as a matter of fact for self-defense; but his best hope lies in 
si ready to offer friendship and avoiding retaliation. The fact that 
bella loses for both sides should mean that self-interest on the other side 
or or later lead toa cessation of hostility. Peace, however, is not an 
tipe of fighting; it is a positive interrelationship where free advan- 
ie teaming-up needs to be established as soon and as firmly as possi- 

One final mixture of reactions has to be considered; that is the one where 
R finds Friday’s presence advantageous in some ways and very bother- 
iy others, He has mixed feelings, and according to the ones in the 
Such oe at a given moment will vary in his method of treating Friday. 
Acotbia ture ultimately has to resolve itself. Healthy resolution calls for 

ation of teaming-up where possible and acceptance with tolerance 
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in the areas of difference. By seeking and enlarging the agreements that 
exist, people can live and work together amicably, despite their differences. 


Any personal interaction can be viewed in the light of its outcome. Pa- 
tient and physician are together on the “island” of treatment. Successful 
therapy means health for the patient and professional growth for the physi- 
cian. Failure would mean impaired health for the patient, loss of self- 
confidence and effectiveness as a practitioner for the doctor. In a partner- 
ship, both succeed or fail together. Success in interpersonal relationship 
is the result of placing primary emphasis upon what one can put into 
it, making sure the other person ultimately gains thereby. If the accent is 
on what one gets out of it, full effort is less likely to be expended and shar- 
ing of gain with the other is overlooked. The basis of free collaboration is 
thereby endangered. Though the combined venture may not bring the 
hoped-for result, sincerity of intention on both sides can keep the collabo- 
rators in positive relation to each other. 

Clinical problems involving the interaction of two people are common. 
The ways in which husband and wife relate to each other on the “island” 
of marriage, the complicated mixture of attitudes observed when a parent 
brings in achild with complaints about “habits,” patients whose complaints 
seem to be linked with their immediate supervisor at work—these are a 
few of the many issues that come the way of practitioners. Even in the 
midst of others, there are specific and clearly definable characteristics of 
any pair relationship, People react on a highly individual basis according 
to what others bring out of them. A therapeutic relationship may exert its 
influence even though a patient sees others more than he does his physician. 


SMALL GROUPS 


Interaction between three is more complicated than that between a pair. 
Not only does A react to B, B to C, and C to A, but each of these reactions 
is modified by the presence of the third party. Such situations frequently 
come up in practice—particularly in husband-wife, parent-child, and 
patient-friend combinations. If prior acquaintance with each person allows; 
the variables are not too many to permit appreciation of the interplay of 
Personalities. At the same time, if the two others are at odds, a physician re- 
quires considerable tact and patience to bring about resolution of differ- 
ences without becoming personally entangled. Unskilled intervention can 
add to the complications already present, and the third party becomes en- 
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tangled instead of acting as a catalyst. Preferably, the two should be worked 
with separately before being brought together for a three-way session. 
Bee ae run hot im ponosa disputes, and a physician has to keep 

i a o help. Arcas of agreement will be detected, although an 
Opposing pair will tend to concentrate on their differences. If collaboration 
can be established where they are found to agree, the first constructive step 
has been taken. Sometimes cach can make concessions in respect to points 
about which neither feels very strongly. Hurt feelings often have kept them 
apart on these. The extent of actual disagreement is considerably reduced 
by such a sorting-out process. As they find they are not so far apart, and 
ae mollified by concessions made, a couple’s antagonism diminishes. At 
this point it may appear that hostility has been developing to the point 
where it, rather than the issues raised, was preventing accord. 

One-to-one interaction can be more readily followed than a three-way 
Problem. As numbers increase, complexity rapidly mounts. Subgroups tend 
to form even with four or five. Leadership is shown, and reaction to the 
group as a whole colors individual feeling and participation. Specific line- 
eid Clashes occur, and coherence depends: largely on skill in guidance. 
ae "hn ion six or less, individual self-expression is possible if time permits, 
ents ger numbers and short time make some assertive ones take over, 
les. g others inactive. The dynamics of small-group interaction are being 
earned as group therapy finds wider use. The group relationship may help 
reveal and work out some types of problem and may be used alone or with 


Sometimes the small social group serves to indi- 
hich they had believed were 


guidance of discussions 
Group 


Individual psychotherapy. 
wats to patients that others have troubles w 
theirs alone. Careful selection of groups and skill in 
are important in determining the effectiveness of group therapy. 
treatment has been substituted for individual psychotherapy from sheer 
heme in some hard-pressed psychiatric services. Group therapy may 
be eins value in prisons, where insight into their antisocial feelings may 
iala eloped in the participants through projection into the group. Individ- 
ra ychotherapy is sometimes limited with such patients because their in- 

Spective capacity is limited and their conflicts appear to them chiefly in 


their Surroundings. 

Pwr ten frequent group reactio 

neath re groups. Emotional interac 

Ril e surface, is almost always strong, a pines 
Y ambivalent. The better grasp of the dynamics of family life a 


Physician has, the more he can understand and help with personal difficul- 


n with which physicians work is that 
tion between relatives, either at or be- 
nd feelings are sometimes de- 
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ties and conflicts that implicate his patients. Such comprehension has to be 
linked with sociological insight. 


SOCIOLOGICAL STRESSES 


The intense, aggregate, man-made stresses of social living profoundly 
involve the lives of countless individuals. Prolonged and severe external 
hardships can ultimately exceed the tolerance of persons whose underlying 
personality has been fairly sound, This was seen dramatically in battle re- 
actions during the war. With prompt and adequate psychiatric treatment, 
such situational neuroses had favorable prognoses. Situational neuroses can 
occur in civil life. Privation, unemployment, unrest, prejudice, financial 
reverses beyond personal control, unsettlement, and social disorganization 
can sap resources, courage, and morale to the breaking point. Sometimes 
inner difficulties contribute to these adversities, and personal disorganiza- 
tion may lead to a severe drop and decline in the level of social living. 
Psychiatric study includes a survey of the situation in which a person is 
living, and an estimate has to be made of the proportion between its stresses 
and the clinical picture. 

In health, there will be a reasonable and fairly direct proportion between 
reaction and situation, according to what the situation means to the person. 
This is an important proviso, for even in situations of severe external stress 
the inner configuration of personality has much to do with ability to with- 
stand pressure and with the way it is met. Extreme difficulty may bring 
out latent resources; the effect of “rising to the occasion” is then strengthen- 
ing and maturing rather than harmful. 

Knowing the situation gives little specific indication of individual re- 
sponse, but knowing the person gives strong leads as to the way in which 
particular situations will be met. It is advisable to proceed from the person 
to the situation, not from the situation to the person: from inside to out 
rather than outside to in. This is particularly important because inner con- 
flicts or motives not openly acknowledged are generally rationalized as 
situational reactions. Such rationalization may be plausible, so that the real 
problems are not easily detected against such protective background color- 
ing. Furthermore, Man has little tendency to take his environment as it 
comes. On an ambitious scale he has staged the setting of his living quite 
differently from his primeval habitat, and individuals likewise have had 
much to do with bringing about the situational difficulties of which they 
complain. When overwork is given as the cause of a syndrome, it will often 
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be found that the anxiety-driven person has engaged in more activity than 
necessary externally. Unable to find peace with himself, he has kept in con- 
Stant activity to neutralize the ill-at-ease restlessness derived from his anx- 
lety. Overwork then is the expression rather than the cause of his worry. 
. Even where situational stress is obvious and great, as in battle conditions 
It is advisable to look for personal factors rather than assume that the jardi 
ship of the moment is entirely responsible for anxiety reactions. Morale 
may be low more because of conditions within a unit than from enemy ac- 
ton. Battle conditions might not be so disquieting to an individual soldier 
as absence of mail from home; disturbing news from parents, girl friend, or 
Wife; or feelings about civilian attitudes. A “Dear John” letter, telling that 
Someone far from the firing lines had supplanted him in his fiancée’s affec- 
tions often induced in a G.I. an internal battle far more difficult to bear than 
the one raging around him. External danger elicits a homogencous fear 
response, but a personality divided against itself cannot stand. 
: The plane of cleavage resulting from internal conflict carries a risk of dis- 
io The extent of this inner threat to person 
ee, Mi how much and what kind of external difficulty can be encountered 
ise ak Dangers beyond human control seldom occasion severe 
ae a isturbance. Man has lived in a world of vast forces for hun- 
aii ie he amma of years; inanimate and physical hardships and dangers 
pnb ays been around him. Strong feelings and emotional conflicts are 
ve ned much more by people than by nonhuman influences. T hey de- 
Op around relatives and close friends more readily than in relation to 


eaders. Intense affects engendered in personal lives 
al situations. The en- 


y—both positive and 


ality organization de- 
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es largely derived from feelings originating 1 
da = a thus act indirectly rather than directly 
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Personal e of social acclaim and achievement. Overcoming great 
P may bring out qualities that carry through the exacting 
vele, ibilities of leadership—as exemplified by the late President Roose- 


n personal life. 
for the most part, 


eal reactions then are those in which external difficulties have 
much wee | severe and inner organization has been able to withstand 
the resist ore beginning to give way. The strength of internal assets and 
ance already shown should be guides to prognosis. Timely help 
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can restore a favorable balance, and some easing of situational stress (at 
least temporarily until equilibrium is reestablished) is of value. Removal 
from stress alone is seldom sufficient. Soldiers with battle reactions in the 
Second World War were treated within sound of the guns. When such 
soldiers were merely evacuated from the battle zone, the role of internal- 
ized conflict continued and results were generally unsatisfactory. 

“Last-straw” reactions occur when inner organization is already threat- 
ened by severe conflicts, so that the chief role of situational stress is to add 
a finishing touch or to act as a symbolic parallel which precipitates overt 
neurosis. A camel’s strong back is used to carry heavy loads; if then a straw 
can break it, there must already be an overload, as in situational reactions, 
or an unhealthy condition of the back which prevents its carrying a load 
not in itself excessive. Reactions in this latter group sometimes are referred 
to as character neuroses. The distinction is quantitative rather than quali- 
tative; it serves to indicate that here the immediate situation may need little 
attention, but the profound disturbance that renders the patient unequal to 
it must be carefully studied. Much of the advice about environment change 
given by physicians is likely to prove futile—even make matters worse—if 
the inner contribution to situational difficulty is not given adequate consid- 
eration. 

Medical practice brings physicians into close contact with all kinds and 
conditions of people, into all sorts of dwellings and sections of city and 
country living. Since such experiences have their impact on a doctor's per- 
sonal and social philosophy, he must become—at least privately—an ama- 
teur sociologist. His philosophy and sociology enter, directly or indirectly, 
into his daily work and his attitudes to patients. Medical schools are in- 
creasingly encouraging premedical studies that give preparation for this 
aspect of practice, and, even more appropriately, are dealing with personal 
and social phases of patients’ problems as an integral part of medical edu- 
cation. 

If the situation directly produced personality disturbances, little could 
be accomplished at the individual level, Though attack on social problems 
is being made intensively, many decades must elapse before anything like 
stability can be expected in our social order, Tranquilizing of world condi- 
tions is likely to take still longer. Even local inequities and abuses prove 
resistant to improvement, so it is not to be expected that social stresses can 
be quickly or readily eliminated. As human personality by and large is 
robust, and disturbances arise according to personal meaning of situations 
rather than from situations per se, much can be done for people even though 
external difficulties persist. Therapeutic efforts can be directed to individual 
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assistanc ical i i i i 

5 stance, and medical influence can expedite social progress by indicating 
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; unhealthy effect social inadequacies and stresses may have on those who 
re susceptible and exposed to their action. 
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Individuals show gregariousness to varying degrees, and mixing with 
others may occur on different bases. Ego activities may lend themselves to 
solitude, competition, or partnership. Race-preservation tendencies direct 
attention selectively toward others, investing specific ones with strong 
emotional value. Conceptual activity may require the solitude of a thinker 
or linkage of people through common ideals. Practical types of personality 
can take people as they come, with a self-sufficiency that may give prefer- 
ence to things and activities more than to people. Affective types find major 
satisfaction through enjoyment of others. Their gregarious tendencies are 
strong, and their sense of self-fulfillment requires affection, loyalty, and 
social approval. They tend to bring and hold people together in groups. 
Sensitive, intellectualizing types tend to recoil from the rough-and-tumble 
of crowded living, finding a few understanding friends and holding deeply 
to their own beliefs and ideals. 

Whatever the personality type, race-preservation emotions are outgoing 
in their direction. The effect of these strong feelings is felt both in the ego 
activities and conscious self-evaluation, as well as in group or 
Sexual proclivities require integration with personality development and 
social life, for they are too deeply rooted biologically to be left to them- 
selves. Their drive in such case may be too strong for intellectual and social 
control. If not integrated with the conscious self and the group mores, the 
reproductive drives may assert themselves in a way that by-passes intelli- 
gence—whatever its level—and evades social considerations. Suppressive 
measures accordingly cannot prove effective in preventing social sex of- 
fenses. The germ plasm is protected from most of the misfortunes that 
befall the individual; so Nature can look for a fresh start in the next if one 
generation does not work out well. Hence the social hazard, for the im- 
mature and frustrated may be impelled to sexual activity because of their 
personal blockages and failures. Such tendencies increase as frustration in- 
tensifies. A balancing sense of personal significance and social worth must 
be developed to ease the biological pressure, Given such help in rehabilita- 


tion, such persons may find controlled expression in a constructive manner 
—cither directly or in sublimated form. 


social living. 


GROUP AND GANG 


In small or large groups there must be some balance between the indi- 
vidual and the organization of which he is a component. Following the 
idea of free teaming-up already worked out in one-to-one situations, there 
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TABLE 8. TWO TYPES OF SOCIAL ORGANIZATION 
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vidual, to serve his interest 
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- Sie group formation in common interest with mutual benefit. There 
mired 0 be enforced participation, struggles within the social order, and 
may tei toward others. The emergent power derived from numbers 
ies oo against those who supply it, and their enslavement may mean 
of any 7 are used to keep themselves in servitude. In most social groups, 
along br ANE tendencies toward free group formation will be found 
tiaina of individual and mass frustration, which tend to curb 
espot and reedom. Such organization, from domestic tyrant to sceptered 
Leiden dictator, may be termed gang formation. l T 
viduals A and rulers derive their power from the combined efforts of indi- 
makes it ny form of social regulation has to be presented in a light that 
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“xploits, C a ways has to hold in fear the potentia ean o hose it 
the leader ‘Onsequently, no matter how ruthless the mastery or irresponsible 
ship, the activities of bosses are always rationalized. Recent years 
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have seen whole nations made into police states with individual freedom 
drastically curtailed—all in the name of “the people’s” state and enlightened 
leadership. The type of social organization actually present is not readily 
recognized from its pretexts. 

Tendencies to organization appear even when only a few persons are 
concerned. As with individuals in simple interactions, the nature of the 
forces at work can be deduced from the effects they produce. In the effort 
to find both individuality and group benefits, all sorts of mixtures appear: 
leading and bossing, freedom and enforcement, altruism and exploitation. 
The social picture is further complicated by formation of groups within 
groups. Families, businesses, unions, government at all levels, and private 
organizations for secular and religious purposes all have attributes that can 
be studied from the point of view of group organization. 

Small groups find an equilibrium between individual assertiveness, at- 
tractions and repulsions of members and subgroups, and the massed power 
of the group. The magnitude of each of the components is reasonably com- 
mensurate with that of the others. The individual has a chance to be heard 
in the tribe; interpersonal tensions can be worked out; factional disputes 
can be arbitrated; and group power derives so obviously from individuals 
that they cannot be disregarded in its exercise. Depersonalizing of leader- 
ship responsibility can be brought about only by force or by invoking a 
“divine right of kings.” Representative leadership retains its direct au- 
thorization from its constituents. If ineffective leadership tries to perpetuate 
itself, it increasingly calls upon coercion and seeks reinforcement from 
spiritual authority. Truth and spiritual freedom threaten the tenure of un- 
just power. Free leaders impart the facts, encourage independent thought, 
and disclaim any break in their responsibility to those who elected them. 

Agricultural and village life gave little occasion for accumulation and 
exercise of undue and impersonal authority. With the development of cities 
and commerce, numbers and the accumulated power of a relatively few 
meant a great disproportion of the herd or social factors, overwhelming the 
individual and interpersonal with exploitation, virtual or actual slavery. The 
problem of adaptation for the individual became mere survival, with the 
forces of Man rather than of Nature the ones making subsistence difficult. 
History and sociology tell the story of the efforts of Man as an individual 
to reemerge as a significant entity in the midst of the vast self-made yet 
almost heartless forces of his civilization. 

The first and most accessible means of coping with the power of num- 
bers is to recruit equal numbers in opposition. This method has resulted in 


HE INTERACTION 
NTERAC N OF PEOPLE 
TE TERACTIO EOP 


eh Aapa = which redden the pages of history. The court of 
TO pape pa begets foree Factional strife may occur 
are construed a vital pem | a ie EEEN À 
The further this TES oes re ones i stelna Grea expendable: 
significant it hnal ser ate nen a idd eae este en 
Samim the si ar tiep are E ne he ane iv a ual has as a problem of 
Ca ee e very government W hich represents him and uses him, yet 
ee ae sapien ae iiss arè within 
self-preservation it is made to ; il ees : ia a = par C 
the outside: serennial aren hyd i r i d i a, p a asic: a A 
Varying e a ial externa enmity an internal uneasiness must result. 
miid Arr of passive compliance and latent rebellion exist in the 
terse = i his fellow eitizeńs: Passive compliance may reveal any 
heon rebellion, or rebellion may swing to extremes more drastic than 
ginal tyranny. The balanced position 1$ truly difficult to find. 

ck social order has constant dynamic interaction of personal 
Paien ian eapresing the individual, interpersonal, small-group, 
icognizesa oc total levels. Preservation of ease of interaction has been 
association pe i built of freedom. Freedom of speech, of assembly, of 
NEO-F PE W anships of thought and action need to be maintained to the 
adaptation ne possible if man-made groups are to widen and enrich Man’s 
tion to s a rather than to pose his greatest adaptive difficulties. It is in rela- 

he specific interpersonal forces of family life that personality or- 


ei and growth take place; it is in the wider setting of cultural living 
thse Wii pn takes place. Iris to be hoped, even if not expected, 
ing a pie ja half of this century will contrast with the first by provid- 
external A of national and international prosperity and good will. In facing 

stress, internal composure Is an invaluable asset. Inner turmoil un- 
favorable environmental conditions. This is the 
and no promise can be given 
arts to get 


e Spiri even relatively í i 
the next hich the present generation must live, c 
better, a that the future will not be worse before it st e 
stil n ork as we should and must at the sociological level to better Man s 

nore should we aim to develop within people an inner tranquillity 


and d; 
directness of relation to life to carry them through the storms ahead. 
lennium; it is more likely that the 


le 
nta eN f v 
l hy giene need not wait upon the mil 

f some real mental 


Millenn; 
n ; : eet 
Ennium must await the learning and application 0 
Ygiene, 
Withi 
Entit: hin the small sphere of home relationships a ch 
Y» self-respect, and purpose that will not be ei 


ild can find a sense of 
ther submerged or 


150 SOCIAL LIVING 


threatened by later participation in larger scale affairs of the world. With 
the self-possession and values of a free man, there will be no pressing urge 
to find safety in numbers by losing entity in herd affiliation. An individual 
stand in many ways has more strength than herd defense. Even the dictator 
tyrant deep ‘down respects—and fears—the man who is willing to stand 
alone more than the conspirator. The desire to be capable of such freedom 
is latent within the despot, and it is activated, by an example of an inde- 
pendent stand, to try to throw off the yoke of inner tyranny which en- 
forces a tyrant’s external aggressiveness. Having tried to stifle his own free 
spirit, he is reminded of this crime against himself when another dares to 
be free; unless he can resolve the inner struggle, he must suppress any ex- 
ternal reminder of it. 


FREEDOM AND LEADERSHIP 


Free men are the guarantee of a free world. Those who have experienced 
freedom value it for themselves and others. A child who in his home is 
helped toward attainment of a free and constructive way of living among 
his fellows carries that endowment into the wider field of his later life. A 
child who must struggle for control of his own life within the confines of 
unsatisfactory early relationships uses up most of his adaptive flexibility in 
the process. Once the point of frustration—of giving up the struggle for 
free and independent self-expression—has been reached, passive depend- 
ency upon herd support must be accepted. Individual nonentity interferes 
with interrelationship, making teamwork a virtual impossibility. The sense 
of danger in relying on herd defense combines with dependency a mistrust 
and hostility to the very ones with whom herding has taken place. When a 
herd stampedes, it goes hard with the individual member of the herd who 
may fall to the ground. 

Group formation, combining effort for a common purpose, is a healthy 
teamwork manifestation. Under conditions of social stress, voluntary align- 
ment of those who have common purpose is not only desirable but neces- 
sary. Some purposes have been well served by such grouping, for example, 
improvement of working conditions through labor unions. The purpose 
held in common should suffice to hold a free group together. As enforce- 
ment by any means enters, it carries a potential risk to individual freedom- 
Real leadership is shown when maximum benefit and attainment of common 
purpose are attained with minimum injunction upon those participating. — 

Since aggression arises from frustration, it lacks positive purpose, A justi- 
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fication of negative behavior is made by rationalization, and this makes 
destructive behavior sound more virtuous than virtue itself. The stated 
Purpose or pretext of any combination of people does not of itself dif- 
ferentiate between positive group formation and the negative herding 
which can be called defensive ganging or gang formation. Individual re- 
Sponse can be obtained by meeting a person as an individual. If he is met as 
a representative of his group, his response will be as a group member. A 
person unsure of himself and fecling incapable of holding his own as an 
individual may use his group for a sense of power. If herd strength is used 
to substitute for personal standing, the weak individual becomes dependent 
Upon the herd. He feels at its mercy even as he tries to find safety within it. 
Patients often feel caught in family or other affiliations in this manner. A 
Psychotherapist has to establish a person-to-person, individual relationship 
to keep the anxiety engendered in this mass reaction in abeyance, A ther- 
apist who implies social criticism or prejudice carries his mass reaction into 
the situation, thereby impeding the establishment of a direct interpersonal 
relationship. 

Any unorganized agglomeration of people has potentials of group or 
8ang formation. If someone shouts “Fire!” at a movie, others in the build- 
Ing immediately become significant to each other. By leadership and self- 
Control, all may proceed in orderly fashion to safety. If panic prevails, mob 
action takes place and the stampede may risk a much greater toll of lives 
than the fire, Seemingly, self-preservation motivates the wild rush to the 
exits: yet in the outcome the effect is reversed. There is always danger in 
mob formation when individuals confronted with danger lack either per- 
sonal ability to deal with it or leadership to bring them through with 
minimal risk. 

, Leadership invests one or a few with power far exceeding that which is 
inherently their own. This carries with it a responsibility to those from 
whom this power is derived. The power of leadership may dazzle those 
Who have little sense of power in their personal lives. Actually the entrusted 
Power is Separate from personal power, and no embezzling of it can enrich 
the inherent sense of personal significance. Just as a trustee makes very 
Clear distinction between personal and trust funds, so anyone holding power 
for others needs to distinguish between that and what is intrinsically his 
wn. Mature leaders do not see public office as an enhancement of personal 
Power. Rather, they regard it as a responsibility to be carried on behalf of 
others and the delegated power as something to be returned whenever the 
“Ssignment is fulfilled or confidence is no longer held. This attitude leads 
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them to seek to win trust and voluntary support, not to entrench them- 
selves in power once position has been attained. 

The Jove of money, according to the Bible, is the root of all evil—not 
money, but money as a motivating objective—and money represents con- 
trol of the services or the products of others. The lust for power which leads 
to domination of others is aggression which can take many forms: the dic- 
tator, the greedy business tycoon, the political boss, the union boss, the 
domestic tyrant, the emotionally dictatorial invalid—all are seen insatiably 
tightening and perpetuating their hold on as much power as they can get. 
Insatiability is shown because the need for such reassurance by seeming 
external strength arises from an inner sense of powerlessness and depend- 
ency. Inner strength cannot be gained at the expense of others. Those who 
feel free within are always mindful of the freedom of others. Such power 
as they derive from others is voluntarily given and responsibly exercised; 
hence no form of constraint or coercion is required for their leadership 
activities. 

In group formation, interests of each member are served by combining 
in a way that achieves results which could not be otherwise accomplished. 
Since the group is constructively oriented toward the objectives of its 
members, there is voluntary membership and contribution toward attain- 
ment of its purposes. It is individual-centered, respecting the rights of its 
members while relying upon the free spirit of those thus treated to respect 
and protect the rights of others, The significance and self-control of each 
person in the group are emphasized, with leadership selected on a basis of 
ability to coordinate, formulate, and achieve the combined purpose. A 
symphony orchestra may be used as an illustration. Any one musician alone 
could not play a symphony. By teaming up with others, this objective be- 
comes attainable. Each musician must be able to master his own instrument 
and part, and the conductor brings together the members of the musical 
group so that the contributions of many are integrated. It is obvious that 
the orchestra’s playing will be benefited by any improvement in the play- 
ing of its instrumentalists, and that the conductor has a vital leadership role. 
To be able to play in a musical group, 
must be learned alone under an instructo 
to the acquisition of the self- 
participation. Any 
opportunity 


first the fundamentals of playing 
r; so that education is fundamental 
control and self-expression needed for group 
group, any nation that would have freedom must give 
and education to its members so that they acquire the capacity 
to live freely. A musician unable to keep accurate tinea to mator techni 
cal problems is thereby prevented from finding the satisfactions of group 
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playing, whether in an orchestra, duet, or quartet. If he has full mastery of 
his own instrument solo, he is then able to play alone, in duet, quartet, or 
orchestra. Similarly in the orchestra of society, the child who is helped to 
acquire full self-expression and self-control is thereby prepared for solo 
independence, the duct of marriage, the small-group playing of his occupa- 
tion, and the citizenship role in the social symphony. 

Without the help of others to attain freedom, self-expression is con- 
Strained and limited and self-control restricted. Inflexible and aware of 
unfulfilled possibilities, the person then feels at the mercy both of unhar- 
nessed inner impulses and besetting outer forces. Insecure and threatened, 
yet little able to help himself, his recourse may be to attempt forcible pro- 
tection and service by others in licu of self-protection and doing things for 
himself. Yer never can this give the same satisfaction as that of freedom: 
always he remains a frustrated, thwarted being whose futility is heightened, 
rather than eased, by having others appease his aggressiveness and give him 
infantile service. Enslavement of others to our desires progressively in- 
Creases inner thralldom; only by liberation of others is inner freedom en- 
ee, Much of therapy is concerned with helping insecure people re- 

quish possessive and dependent emotional demands on the lives of others. 
Giving up such dependency at first seems as if it will leave paralyzing lost- 
ness; yet it actually serves to induce a self-reliance by which insecurity 
Vanishes, : 

Any other than a free system of human organization has within it the 
makings of its own destruction. Any other than a free organization of indi- 
Vidual personality likewise has threat inherent within it; the seeming para- 
dox of self-injury, inwardly induced illness, and suicide finds some kind of 
explanation along these lines. Blockage and frustration of free growth and 
self-expression may lead to the development of inner forces that militate 
ABainst recovery. “Awareness of such forces is important clinically, and 
T be discussed further in Chapter 17. 

It need usage, an assertive leader is sometimes referred to as aggressive. 

value to distinguish between assertion as positive and constructive, 
and aggression which is negative and destructive. There is a distinction be- 
tween a leader, who is followed, and a boss, who drives. The boss will ra- 


ti : A f i 
Onalize his force by virtuous pretext and ascribe to himself a benevolent 


r 
Protector’s role against external threat; yet any gang member knows full 


We z x ‘ ea : 

. that there exists great risk to him within the gang if he becomes power- 

i Enough to threaten the boss, if he seeks to dissociate (because he knows 
90 x . s 5 

much), if he bungles any assignment, or if the boss bungles and has to 
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have a scapegoat. Such gang security soon shows itself to be a poor bargain. 
Once caught in the toils of such aggressive expression of frustrated people, 
there is a risky course ahead either from staying in or from trying to get 
out. 

Any human organization is worth studying from the point of view of 
freedom or coercion (overt or latent) of its members. The underworld 
gang represents an attempted herding defense and its grasping at an illusory 
external power to cover the futility of frustrated lives. The extent of the 
real freedom of the individual to disagree and dissociate and the extent to 
which stated purposes are carried into practical realization are particularly 
to be observed. Tolerance, encouragement of variation and originality, and 
satisfaction in the success of others are indications of freedom; narrowness, 
enforcement of orthodoxy, and seeing that anyone who is going ahead too 
fast is quietly but effectively put in his place are indications that freedom is 
not the keynote of an organization. 

A child gradually becomes acquainted with group living within the 
small circle of his home. What he learns there is influential in his later re- 
action to the larger social group. Family and clan groups call for careful 
attention from the point of view of freedom; the advantages of a free 
country may mean little to a person if he is in the bondage of an insecure 
herding family, from which he will not be able to extricate himself emotion- 
ally during a whole lifetime. Free homes are formed by the union of two free 
people; able to exercise self-control, they are able to enjoy participation in 
the duet of marriage. From the very atmosphere of the home their children 
learn how to live freely. In turn they establish free homes of their own. If 
there is no such freedom in the lives of those bringing a child into the world, 
his struggle for freedom begins in his home, against the very ones who 
should be helping the child to learn to live his own life. In this struggle, 
which must be entered before the child has acquired ability to comprehend 
or stand on his own, intense emotional conflict is engendered. It is on the 
resolution of such deep interpersonal conflicts and the intrapersonal anx- 
ieties engendered that successful treatment often depends. 

There are group similarities that lead to identification of all members of 
a clan, an area, a nation, a race as if group composition were homogeneous: 
No such homogeneity exists, and prejudicial reasoning from so-called ge- 
neric attributes toward individuals is fallacious and grossly unjust. While 
acted upon by the influences of his home and social groupings, cach indi- 
vidual still has his own characteristics. Beginning with the person and work- 
ing from him toward group affiliations gives sounder perspective than 
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working from the assumed traits of the group and wishing them into all 
its members. Tolerance of differences in others depends upon the ability 
to feel that security is primarily internal and that freedom for adults de- 
pends more on the manner in which we treat others than on the way they 
treat us. The best assurance of a free world is in individual freedom, wher- 
ever and whenever it can be fostered. 


17 


Frustration and Its Effects 


Macsetu: If we should fail,— 
Macbeth, Act I, Scene 7 


Response to environmental stimuli is shown even by the simplest forms 
of life. The complex reaction of higher forms to their environment is con- 
strued by some as highly elaborated protoplasmic and neural activity 
brought about by stimulation initiated externally. There are others who do 
not accept such behavioristic explanations, but regard the life impulse as 
impelling the organism toward the outer world. This will probably be 
settled when it is found that hen came before egg, or vice versa. Howevet 
it all started, this much is clear: if Man’s environment does things to him, 
it is equally apparent that his environment experiences plenty at his hands. 


COMPLEXITY OF BEHAVIOR 


Integrated behavior can appear deceptively simple. Explanations of its 
production and motivation on a simple situational-reaction basis are ghee 
offered and naively accepted. Actions, however, are not elemental: they 
are compounds made up sometimes of a few, sometimes of many com’ 
ponents. As with the vast number of chemical compounds which have aaa 
clue to their elemental composition in their appearance, so with behavior: 
its form may be described, but only deep scientific investigation is likely 
to reveal its fundamental composition. It is easier to observe how a perso” 
acts than it is to find out why he behaves in such a manner. 
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FRUSTRATION AND ITS EFFECTS 
Pi hai pretending or attempting to reach 
Sa Feo rde $ P eee 
r a few relatively simple and essential urges can give an inkling of the com- 
plex forces operating—and sometimes conflicting—within the personality. 
esultant of many interacting inner and outer forces. 


Behavior represents a 7 
he person concerned and to others, 


When this resultant is unsatisfactory to tl 
Its modification takes on therapeutic importance. Experience has shown that 
the resultant itself is difficult to modify; but the vector law tells us that any 
change in the component forces must be reflected in the resultant. In 
therapy various ingredients of inner desires and outer situations are dealt 
with piecemeal, with full realization that ultimately they reintegrate with 


the tot: è a : 
total forces of adaptive interaction. 


FULFILLMENT OF DESIRES 
n, of basic and familiar type, which can 
d frustration. Self-assertion is a positive 
type of behavior in which the fulfillment of inner desires is sought, directly 
pote ii until satisfaction of some sort is attained. Frustration leads to 
_pallve type of behavior in which there are still present and active inner 
en their fulfillment has not been achieved and positive efforts have 
"i T E yet the tension produced by their persistence produces 
Scomfort that seeks ease in some form of action, resulting in various 
one of Freud’s great discoveries that desires 
dividual himself may con- 


i m” z > 
i lunger gives a useful illustratio 
de ; á 

used to discuss self-assertion an 


ae of ageression. “It was 
an ME blocked by circumstances oF by the in 
te to live in the psychic life unconsciously.” * 

à n ard the securing of food: it is not a simple 
hig in itself, nor does it exist apart from other urges. Its satisfaction may 
o on difficult. Its immediate expresio may accord or conflict with 
lie ea desires; and its objective may be easy or difficult to attain or 
Mae Furthermore, it may leenme linked with less concrete 
Strated a of the animal or man. Pavlov’s conditioned reflexes demon- 
stimuli Ane ready association that could be established with concomitant 
is the be inkage of parental affection with satisfying of hunger in the baby 
th id pinning of a long human association of cating with friendship, and 
Vieri as peptic ulcer the apin ex! be me 
: aane i j sipas fte 
ing can tb ieee in the ——, life č the patient. Re pee 
i red as another instance of a juncture of the biological with a 
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Sher more abstract level of self-expression. 
“Principles of Abnormal Psychology,” 
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unger is felt as an urge tow 


1M 
AS , 
P- 116, pada A. H., and Bera MITTELMANN, 
arper & Brothers, New York, 1941. 


158 SOCIAL LIVING 


The hunger drive may find direct expression and immediate fulfillment. 
A hungry person may pick an apple from a tree and eat it or go to the 
refrigerator for a snack when he feels hungry. When he has eaten enough, 
his hunger is satiated until its rhythmic reappearance. The direct expression 
of the urge and the successful behavior lead to satisfaction; with this the 
tension engendered with the urge subsides. As previously noted, even in 
its satisfaction there is an alteration in the urge as it reappears later; some- 
thing new has been added—the liking for a particular kind of food, the 
desire to eat at that place again, or a rather warm feeling for the cook who 
could prepare such a meal. This lingering aftereffect of experiences is very 
important. It is the part of concrete or perceptual activity which enters into 
concept formation and the development of attitudes and moods. 

Finding food by picking fruit from trees is a direct form of food-seeking 
behavior available to those with access to primary sources of food. If the 


apple tree belongs to a farmer, the hungry person may be required to chop 
some wood to earn his food. This brings in a new factor—utilization of the 


energy of the hunger drive to perform incidental but useful work. Har- 
nessing the power of primary biological urges to secondary social purposes 
is a fundamental educational and social necessity. Many useful social activi- 
ties have little primary appeal. Through gradually intertwining biological 
and social objectives, capacity for self-expression at advanced social levels 
is developed in harmony with more primitive biological strivings. The 
latter carry the motivating power required by the former. 

A city dweller requires an even more indirect method of obtaining apples 
from the farmer. He does work by which he obtains money, and by this 
roundabout process he obtains apples from a merchant who bought them 
from the farmer. Though there is delay as well as indirection in the accom- 
plishment of useful work, the final outcome again is one of satisfaction of 
the original hunger impulse. Man has a vast capacity for indirect behavior: 
His immediate activity may be purposeful, yet that purpose may be derived 
from one more personal. The direct personal objective may in turn be 
associated with deeper motives, so that at different levels the meaning of 
behavior may vary. Motivation becomes compounded, and a simple, single 
motive is seldom accurately attributable to anyone. Mature behavior } 
compounded of different motives which are harmonized, and hence ap% 
pears unified. With less maturity and integration, behavior may appear in- 
consistent. Motivation from different levels may lead to different kinds of 
behavior on different occasions. The individual may be little aware of some 
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deeper motives, and so be faced with the problem of controlling effects of 
impulses without knowing what they are. 

Delay in gratifying the hunger urge is little tolerated by the infant—as 
delay in gratifying urges of any sort is little tolerated by the infantile. Ani- 
mals tend to seek food directly, and so did primitive man. Direct food seek- 
Ing entailed either a foraging or a hunting kind of life. Australian aborigi- 
nes long showed little ability to grasp the idea of planting and waiting for 
a harvest. Immediate quest of food seemed to them much more pertinent. 
Delay in gratification is necessary for accomplishment of most of the higher 
objectives of Man. There has to be ability to utilize indirectly the energy of 

asic urges—in other words, to work. There has to be ability to plan and 
Work toward delayed but ultimate attainment of objectives—in other 

Words, to wait unsatisfied until goals can be indirectly achieved. 

f Children are direct in their self-expression and seek immediate gratifica- 
Hons. From achievement comes contentment, and future efforts are made 
With confidence. Assurance that goals can be achieved by personal striving 
allows for development of patience. From each satisfaction there is an 
emergence of new desire at a more advanced level. Successive achieve- 
ie are accompanied by personality growth. Immature people are often 

var 3 fs je miepatinants seeking objectiv 
too ne Tick of earlier gratification has = seeking — es 

Y, too soon, with too little effort. They “want what they want 

When they want it,” yet find little satisfaction when their ostensible needs 
are met, Lack of earlier satisfaction has meant that impulses and desires 
Petsist in less matured forms, and they must catch up on personality growth 
fore relaxation and satisfaction can occur. Two-hour feeding of a peptic 
ulcer Patient cannot satisfy deep affect hunger, and the craving for affec- 
tion cannot be directly satisfied in adult relationships until the unrequited 

Selings of the past have to some measure been relieved. 


TENSION TOLERANCE 


The tension attending an urge is not eased until gratification takes place, 
a ip Pacity to tolerate continued tension gradually pard up as ss 
7 © Wider range of satisfactions from work, indirect striving, a accept- 
TLE bey teeth eet 

ri p i o- a objec a 
Teached, eo satisfaction when a long c is he “ je weber i y 
Sens s also it is learned that to journey is as sw rive; 

Sof Satisfaction and achievement surrounds the very surmounting of 


MAL LIVING 
160 SOCIAL 


obstacles which at the time appeared to stand in the way of attainment. 
A philosophy that enables the person to meet difficulty with equanimity — 
even with relish—is acquired in the process. Mark Tapley felt that there 
was no credit in being cheerful when everything was favorable; hence he 
cheered up only as things got difficult, and the more difficult they were, 
the more satisfaction he found in cheerfulness. Such a philosophy can find 
immediate application to the besetting woes of our times. 

The hunger urge may be satisfied directly or after delay; behavior de- 
rived from it may manifestly be food seeking or indirect work, which has 
little surface relation to the biological motive. Out of the food-seeking 
impulse may arise direct secondary interests, such as that in food growing 
or food preparing and storing, or indirect secondary interests related to 
earning our daily bread. In infancy only the primary urge has much 
strength; as time goes on, that persists but the secondary interests may come 
to have a large role. They may become urges or interests in and of them- 
selves, creating secondary motives which carry far beyond the point that 
hunger alone would require. It is readily apparent that behavior rapidly 
becomes compound and complex. The expression of one urge leads to its 
elaboration and to the development of related or quite different secondary 
ones even while the original one is being expressed. Basically, biological 
urges such as hunger must always find a modicum of direct expressions but 
sometimes the more elaborated secondary objectives serve more to on 
gender strivings than to find actual attainment. Attention may be directed 
to obtaining a diploma, but the real value is in the education derived from 
seeking it. Often objectives serve their purpose before their actual attain- 
ment, so that they are given up when new objectives are formed or found 
along the way; yet the latter would not have been possible had not che 
former been sought. In this instance, there is nonattainment of the origin? 
goal without frustration or even deprivation. It is in this manner that pos” 
tive living continues even though all adults are finding that objectives bot 
which they have long striven are frequently blocked from direct oF 1 
direct attainment, no matter how hard they strive or how carefully they 
plan. ; 

Even at the direct level of behavior where hunger seeks food, there may 
be little scope for satisfaction. In times of famine there may be little 00% 
to obtain by any method. The hunger urge will still be present, no matte? 
how much reason accepts the impossibility of obtaining a full meal. we 
hunger urge will assume growing importance as attainment becomes di a 
cult; the tendency to seek the objective by intensified striving or circuito™ 
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FRUSTRATION AND ITS E 
methods will be promoted by the failure of direct or reasonably indirect 
efforts. While still seeking expression and gratification, the existence and 
Continuance of a strong unsatisfied urge now presents a problem in itself. 
This is added to, and may ultimately supersede, the environmental problem 
that obstructs attainment in its significance to the individual. For urges 
carry with them an increase of tension as they mobilize energy for their ful- 
fillment; the tension is uncomfortable, and the discomfort mounts as the 
Sel satisfaction seems more and more remote. 
— comes when the limit of tension tolerance is reached. With in- 

is comes soon; with those who have suffered much disappointment 


in their servi s à : ; 
heir strivings, little may be left of their reserves of fortitude; with those 
acity for tension tolerance may not have 


nner need intensifies and outer 


elan maturing was blocked, cap 
cen acquired. 

R- secondary negative urge then arises: t 
ee inability to satisfy the positive primary l 
8°, can be dealt with directly or indirectly. Tightening the belt would be 
ban method of coping with the persistent unease of unsatisfied hunger. 
that AA ae if the hunger did not exist and engaging in an activity 
tiie = be satisfied would be a substitute formation. Such a substitute 
sake K P be so completely satisfying as when undertaken for its own 
i it is only able to stave off the original problem for a while. Mo- 
ast uy the attention of a hungry child may be diverted to something that 
ally interests him, but this docs not Jast long. In this instance the only 
reason for ignoring the urge is its difficulty of fulfillment, not its unac- 
i A further step in handling the uneasy tension would be in pre- 
rubs rid that satisfaction had already been attained. The hungry person who 
Fa fie cones and makes sounds as if of satisfaction at the sight of food 
ready F recall of previous satisfaction to anticipate—and represent as al- 
Sailor pg satisfaction of his desire. When a shipwrecked 
bread i s into a fitful sleep, he may dream about food—not about the 
or see he would gladly devour, but about a banquet. In such a dream 
delecti, there is evident a ieee ee z apauni 
ble epas a consumed, e El ga tpe prebio 2f condar 
tension 3 xi s. In this imaginative S i P , eae maid 
substitu evident the nucleus of symptom ormation in psychial y. Th 
te activity, or the implication as to what has been gratified, en- 


ab] 
be €s us to deduce what the nature of hidden unsatisfied urges actually may 


o reduce the tension resulting 
striving. This, like the primary 


As initially indicated, no urge exists entirely by itself, and fulfillment of 
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one desire often is contingent upon its meaning concerning the gratification 
of others. The apple could be stolen from the farmer’s tree without the 
energetic process of chopping wood, but this would not satisfy any social 
urge to respect the rights of others or square with the self-respect of a 
person who had a desire to live in accordance with ethical concepts regard- 
ing stealing. In cutting wood to carn food, several impulses are satisfac- 
torily blended. The relative value of the different impulses concerned enters 
into the behavior which may occur. When a starving person finds some 
food, he may not use it to satisfy his own hunger but take it to his equally 
starving family. His developed altruism has higher values for him than that 
of hunger, intense though the latter may be. Prediction of the working out 
of conflicting impulses within a person is likely to be erroneous unless there 
is good knowledge of what his inner values are. 


DEPRIVATION 


Nonfulfillment of any urge may be said to constitute a deprivation. In 
the mature adult the developed capacity to accept many immediate depri- 
vations for ultimate satisfactions has been noted. Most adults can wait for 
the dinner gong much more calmly than can a hungry child. For survival, 
basic and recurrent biologically vital urges such as hunger must be dealt 
with directly to some extent. Only partial deprivation of these is possible, 
though the means whereby satisfaction may take place may be very varied- 
Emerging are elaborations of these primary urges and secondary interests 
which are not vital in their direct attainment biologically. Though not 
essential in themselves, they may assume much importance in the value they 
hold for the individual and the tension that can be developed because ° 
their nonsatisfaction. As goal-seeking interests become more complex an 
numerous, behavior must become ever more complex to synthesize means 
of expressing them. They may find outlet simultaneously or in sequenc® 
and a capacity for accepting delayed gratification has the great advantag® 
that sequence is permitted and thus deadlocked conflicts are less likely *° 
occur. Relative importance and intensity of urges may vary, so that those 
of greater value are satisfied and the gratification makes possible toleranc? 
of discomfort persisting from the others. Such satisfaction must have €?” 
abled Captain Oates to walk out to his death in Scott’s ill-fated Antarcti® 
expedition. 

When satisfaction of strong desires cannot be obtained, there must be 
inner means of adapting to the unfilled need. When food intake is very low 
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a hibernation syndrome occurs in which body economy drops to a more 
frugal level. There is using up of tissue reserves so that body weight drops 
about 40 per cent; basal metabolism drops very low, there is coldness of 
skin, lowering of temperature and pulse, and constipation; there may be in- 
creased growth of body hair. This will be seen in famine and starvation, 
but it also occurs when conflict develops between food-intake urges and 
other impulses, particularly psychosexual, which have become socially 
threatened and threatening. The syndrome is then known as anorexia 
nervosa, In deprivation it occurs because there is no means available ex- 
ternally of satisfying appetite, whereas inner conflict can interfere with 
food intake even in the presence of plenty. 

Deprivation can be tolerated to varying degrees. Maturity brings in- 
creasing deprivation tolerance. Different people do not show equal evalu- 
ation of the importance of various urges, and the same person may tolerate 
one kind of deprivation much better than another. A hungry man in time 
of famine will prefer to feed his family rather than satisfy his own craving: 
caring for those he loves means more to him than his own plight. A scale 
and sense of values is necessary in life. In immature and disturbed people 
the sense of values is often poorly organized; their capacity to discriminate 
etween matters of primary importance and trifling secondary considera- 
tions is often undeveloped or obscured. Therapeutic discussion often helps 
à patient realign his values. In the light of a modified scale of importance, 
his choice of courses of action becomes clearer. He begins to resolve con- 
flicts because he no longer ascribes equal value to unequal desires. 

The maturing person acquires an increasing capacity to work, plan, and 
wait for attainment of his purposes and objectives. He is able to tolerate 
the tension of desires not yet fulfilled and those in which by choice depri- 
a is accepted for the sake of higher values. Play, humor, satisfaction in 
mcrae stim ol re TT 

e emotional charge of unsatishe q 

ological survival must be satisfied at least to 
è Certain extent directly; but as growth takes place the proportion of such 
Tectly fulfilled to delayed aspirations decreases. Only a few of the day’s 
Activities then concern themselves with immediate and direct gratifications. 
large number concern themselves with furthering the ultimate reaching 
¢layed and indirect objectives. In a given day, it is seldom that delays or 
that are more than momentary retardations, and poise gat: be re- 
even if reverses are met. They merely represent slight increase in 

* time and effort needed to attain ultimate satisfactions. Direct or per- 
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ceptual reactions continue, but they are aided and extended—and to some 
extent replaced—by indirect or conceptual reactions. 

Even though secondary interests and goals are increasingly important, 
the source of their motivating power is still in the basic primary urges. 
The farmer in requiring the hungry man to chop wood to earn his meal 
utilized the energy of hunger to accomplish work not in itself a primary 
objective. In doing such work, the man learns to harness his biological 
drives to secondary purposes. Unless they are so harnessed, the secondary 
objectives never assume meaning or usefulness to anyone. Handouts there- 
fore not only do not respect personal independence: they interfere with the 
gearing of emotional energy to interested and productive activity. The 
doing of work, with all the secondary interest it can develop, ultimately 
leads to attainment of primarily personal incentives. If the wood is cut and 
then no meal is forthcoming, future productivity from such biological 
energy is less likely. The interests of the public still are likely to be ad- 
vanced through enterprise of free individuals who find personal satisfac- 
tion in service to others and still are likely to suffer when at the mercy of 
glittering promises of power-grabbing bosses. 

The degree of tension that can be tolerated determines the amount of 
delay, working, detouring, and replanning that can be utilized; therefore 
the higher the tension tolerance, the more likely is it that ultimate success 
may be reached. Disturbance is likely to be felt in proportion to the threat 
to the most important objectives. If these are secondary, danger may also 
be felt if the primary sources of power behind them are threatened. The 
fuel line from the source of energy to the power plant must be kept clear- 
Many a man who lets his personal life take second place to his professional 
gradually learns that he functions primarily as a man, and when his life as 
a man is unsatisfactory the dissatisfaction encroaches upon the work life 
which he had thought held his most important values. From a contented 
personal life, professional enjoyment can be continued indefinitely; but 
the rewards of occupational success often cannot substitute for the basic 
and enduring primary satisfactions that abound in family life and friend- 
ship. 

So far the possibilities considered do not change the orientation of the 
person toward his goals. He attains then directly, or after a delay chooses 
alternative higher value gratifications, or accepts deprivation when it 15 
inevitable. In the latter instance, humor, daydreams, and dreams serve 4 
partial wish-fulfillment purpose; and if later circumstances change, the 
original wish may be reactivated and then fulfilled. This means that dep" 
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vations are left as potential early stages of very indirect or very delayed 
goal achievement rather than being entirely relinquished urges. Adults 
are sometimes surprised to find themselves impelled toward actions or ob- 
J€cts or persons while realizing that something beyond the immediate situ- 
ation is involved. The situation often offers some sort of parallel to long- 
dormant desires which may reach back to childhood. 


For instance, during the depression a man who had agreed with his wife 
on a program of economy at Christmas found himself in the village store on 
Christmas Eve buying presents he knew the children hoped for; and then, 
In addition, his attention turned to a big toboggan. His wife understood the 
decision to buy the children’s presents much better than she did the seem- 
ingly needless ‘expense of the toboggan. It was learned during therapy some 
years later that at the age of five the patient had set his heart on a sled for 
Christmas, On Christmas morning his father had first told of his youngest 
brother's gift and then had announced that for the rest he had purchased 
à present all the family could use. The collective present was a Jarge-size 
dictionary on a stand. The patient remembered how often he “accidentally 
bumped into that stand, and how the Christmas period had been one of 
Talsed and dashed hopes. Such an incident per se might not mean much, but 
it Was significant in relation to his emotional reaction to the personal “climate” 
of his home. The sudden realization that the toboggan in some way equated 
With the sled of 40 years back both amazed and amused the patient. 


Symbolic parallels are very important in contributing to the emotional 
Value ascribed by all of us to events, objects, and persons. They have much 
w do with the difficult problems of prejudice. As the parallels are emo- 
tional, they can be worked out with any degree of accuracy only in the 
ight of their meaning to the individual. ; 

Gratification Icads to a quiescence of any impulse; if it recurs, there will 
© Some elaboration based on the previous experience. It has already been 
ie that the ules ame allowing a elds tankon ae visa “ 

dangerous. Thw arted impulses remain active, € A 
© not undergo elaboration or maturing. Later expression sees them appear 
aS Telatively infantile; whereas successive satisfactions cause reemergent 
™MpPulses to grow along with the child. New urges grow out of completed 
old Ones, and advanced levels of either desire or achievement cannot be 
Expected unless earlier ones along the developmental path have been satis- 
mag y =. Successful completion of high school is necessary oan 
ound earlier education is needed to bring medical school w 
= Scope of a student. Completion of the medical course gives great satis- 
action, for it is a delayed, indirect attainment, calling for complicated 
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striving. The graduate does not desire to do it again but does have new 
desires to go on to the next level of his professional expression. 


FRUSTRATION 


As one gratification is a necessary precursor to others, nongratification 
is often a retardation to growth. This is one of the important factors which 
sets a limit to tolerance of deprivation. Beyond a certain point, further 
progress in life is slowed and finally brought to a standstill; then something 
has to happen, for the inner pressure of blocked urges persists and tension 
mounts. While further deprivation is cutting off external opportunity and 
inner tension is mounting, apprehension is turning toward anxiety. When 
positive striving is no longer kept up and attention is turned to coping with 
tension, a reaction of frustration has occurred. Before inner health or outer 
adjustment can be restored, something has to happen to reverse the trend. 
Assistance is needed to help the patient get out of the red and into the 
black. Such assistance, had it been timely given when deprivation and re- 
tarded inner growth were still the problems, would have been much more 
readily effective. 

Nonfulfillment of growth potential is commonly found in those who 
have been underprivileged in one way or another. If lack of opportunity is 
chiefly responsible, there will be little personality distortion. In such in- 
stances reasonable efforts to make up belatedly for the deficiency will be 
effective. Immaturity accounted for in practical, emotional, and social 
deficiencies of Opportunity is much simpler to remedy than that which 
occurs when conflicts interfere with self-assertion, preclude experience, 
and ultimately snarl the growth of personality. 

The essential basis of frustration is conflict. Originally conflict may occur 
between inner desire and outer environment. Situational difficulty and 
conflict per se can mean delayed attainment or deprivation; but as long as 
there is positive direction of the original impulse toward its objective, there 
is no disturbing threat that affects inner organization. If deprivations and 
blockages keep occurring beyond the capacity of the person to meet di- 
rectly or indirectly, constructive action becomes increasingly difficult and 
tension mounts. Because of this serial effect, positive striving may give 
way, with or without situational precipitation, to efforts to reduce the 
inner tension and prevent disorganization. The internalized danger looms 
large, distorting proportion to immediate outer difficulties. There is real 
and serious danger internally, inner conflict having been engendered by 
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a fed = titer problems. By the time anxiety formation has 
Sane Hac ent; pi are usually many conflicts, inner and outer, with 
S ren - ering as positive striv ngs are relinquished. The 
nays imes i ked, What are you worried about?” assumes that 
of ion a are sy nonymous and overlooks the compounded nature 
ite maura ate enough to give overt symptomatology. Frequently there 
Bhatia: oe around such patients, and these are considered as 
E an cffects of the patient s disturbance. , 
aeaa conflict is the key to the understanding of anxiety. External 
predispositio ar: fear only by the addition of an inner sensitization or 
resolving = through previous experience does it induce anxiety. The 
into the is ata or capacity to cope with such a situation, which is carried 
xternal conflict is always an important component. 
tion may elicit conflicting 


ee in which a difficult external situa 
ad ag toward the same stimulus is simply illustrated by a chance 
tes hot Sa of a cat. Inadvertently the cat was given a piece of meat still 
ack, The eat. The cat hungrily went for the meat, bit it, and then jumped 
unger a gingerly it began to move back and forth, from and to the meat. 
the ih rs expression of self-preservation, impelled the cat toward 
it back; he ji safety, also an important expression of self-preservation, pulled 
toward T the moment the cat showed ambivalence: two opposite attitudes 
Of the ¢ e same object. The cat’s vacillation served a purpose: the strength 
caution TE conflicting forces gradually changed, and hunger overcame 
were = = his time the meat had cooled off; so both phases of self-preservation 
Meat esa Such a favorable resolution might not have occurred had the 
Memo cen taken from the cat, or the cat from the meat: some lingering 
the ay might have created an attitude toward future pieces of meat, and 
Safety ~~ value of eating the meat would have been lost in giving 
cat P © aways This is worth reflection, for there would be no safety if 
arved itself to death. 


h ; 
ose who seek to resolve people’s troubles by environment change often 


Sed the phase of the conflict that keeps the person in it. Unless there 
Out of it ae keeping him in a difficult situation, he will take himself 
č Stier not need advice. In this illustration, both safety and hunger had 
ad the ed; the cat had to find a way of satisfying hunger with safety. 
tensifieg ad still been too hot, conflict would undoubtedly have been in- 
out eatin here would be no way that the cat could remain long safe with- 
Meat, a If the cat had a similar experience with a number of pieces of 
Meat mi a an attitude toward meat might be engendered. Any piece of 
Might he a up the cat’s hunger; yet the memory of a burned mouth 
Sencies ms plone eating. Simultaneous activation of two opposing ten- 

satiation, . i give a gnawing hunger which must remain unsatisfied because 

would be stopped by an opposing inner force. 
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Extensive study of experimental neuroses, or behavior disturbances, in 
animals has followed an observation made by Pavlov during his work 
on the conditioned-reflex in dogs. He conditioned dogs to anticipate feed- 
ing when a circular light was shown, when an ellipse was shown, the dogs 
were not fed. He was trying to determine the extent to which dogs could 
discriminate between circle and ellipse; so he gradually reduced the ellipse 
toward the circular. He noted that some dogs reached a point at which dis- 
crimination was no longer possible, and instead of giving up they became 
very disturbed—to the point where they could no longer be used as labora- 
tory animals. “This led Pavlov to conclude that if an animal is strongly moti- 
vated and tries hard to solve a problem that is unsolvable or beyond its 
capacity to solve, it may break down and become ‘neurotic.’ »2 Liddell 
and Anderson è with dogs and sheep, Masserman* with cats, and many 
others have utilized methods of inducing and studying such behavioral and 
physiological changes as can be brought about experimentally, Compara- 
tive studies generally are limited in their value as the higher levels of human 
function are investigated, but these laboratory methods are demonstrat- 
ing the profound effects that conflicts can produce and giving some support 
to clinically derived concepts of neurosis formation in humans. 


EFFECTS OF FRUSTRATION 


Self-assertion is the healthy positive application of a person to the busi- 
ness of living. It calls for activity, enterprise, and purpose, and yet it is con- 
sistent with the essential interests of others. The constructive efforts of 4 
team member are beneficial to others on the team. Hypothetically there 
need be no fundamental conflict between the individual and society: as the 
earlier discussion of freedom and group formation sought to show, he may 
gain by social participation, and society may gain by his contribution. If, 
however, his social contribution is taken but his rights and interests are 
ignored—if he chops the wood but gets no apples—then there is conflict- 
He needs a group in which to participate, and the group needs his contri- 
bution. If social organization is not efficient and free, or social power }§ 
exercised selfishly by those in authority, the group does not give the ad- 

2 Mas.ow and MITTELMANN, op. cit., p. 169. 


8 Anperson, O. D., and Richarp Parmenter, Psychosomatic Medicine Monographs 
Vol. II, Nos. IHI and IV, “A Long-term Study of the Experimental Neurosis in the 
Sheep and Dog,” National Research Council, 1941. 

4 Massermann, Jutes H., “Principles of Dynamic Psychiatry,” pp. 122-150, w. B. 
Saunders Company, Philadelphia, 1946. 
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vantages that membership should afford, and the individual is supplying 
power and authority to others which are being used contrary to his inter- 
ests. If he withholds his participation, he loses what teamwork might have 
gained. If his participation is enforced, overt compliance is offset by in- 
creasing deeper resistance. When a person appears antisocial, the way in 
which society as he has experienced it has appeared anti-individual from 
his point of view needs to be considered. When a man appears to be at odds 
with himself or his fellows, reasons for blocking of spontaneous self-accept- 
ance and self-assertion will often be found in earlier group experiences in 
which he has felt that his contribution has been utilized but he has been 
rejected. For self-assertion gains both ways: through it there is increasing 
self-acceptance and self-confidence, and concurrently there is situational 
enrichment. 

Reaction of frustration is personality 
decompensation output and efficiency are reduced and function is carried 
On at a minimal level during efforts at health restoration, so in personality 
compensation there is social inefficiency and preoccupation with inner 
mei ia ine healthy heart will not decompensate unless its full functional 
“ ferent D is very high, is exceeded. With some preexisting damage, 
sidem oad may overtax the heart. With inner limitations already cone 

able, there may be little further needed externally to bring overt signs 
of decompensation. Healthy personalities can withstand terrific stresses, 
aS many showed during the war. Prolonged stresses may produce tempo- 
w decompensation in acute battle reactions. In actual war experience, 
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the very ones on whom he is dependent. This makes the help offered by 
others useless unless it again induces self-help. Passive support endlessly 
given is ineffective, and the hostility upsets those who expect gratitude. 
Others accordingly feel caught and resentful and try to pull away from the 
clutching of dependency. This produces panic in the patient because of the 
helplessness, and thus may develop a tyranny, emotionally driven and ra- 
tionalized by seeming necessity, which engulfs the lives of others. They in 
turn find a problem in adjustment. For example, children caught in the 
frustration reactions of their parents may endlessly try to help them, and 
in the process find little return from this self-assertion. The family, instead 
of being a free group in which individual contribution enriches all including 
the contributor, becomes one which takes much, does not give in return, 
and engenders conflict in others of its members. 

The fearlike nature of anxiety has already been discussed. The bodily 
stimulation that accompanies fear is also experienced in various ways in 
anxiety, though mixed and contradictory emotions give the body confusing 
and opposing stimulation. Bodily distress and dysfunction are readily un- 
derstandable on this basis. Resolution of conflicting emotions is the primary 
need in therapy: little can be accomplished with somatic secondary effects 
if disturbing stimulation persists. 

With a reaction of frustration, as with any other pathological process, 
part of the defensive mechanism is to limit its extent and prevent its spread 
while function is carried on as best may be by healthy parts. In reactions 
generally known as psychoneuroses, such limitation of disability is fairly 
successful. Certain goal-directed strivings have been abandoned; yet the 
impulses persist, tension mounts, and ease becomes impossible. The tension 
becoming a problem in itself, an attempt may be made to reduce it by diver- 
sion of activity and using its energy in other channels of self-expression. 
Thus flight into work activity may be shown, and when it can no longer 
serve a compensatory function the frustration reaction may be erroncously 
ascribed to overwork. Work done positively lacks the driving relentlessness 
of anxiety. Work is not done on its own merits if it is used to relieve anxiety 
feelings; errors of judgment out of proportion to ability or experience will 
be made, and dissatisfaction rather than satisfaction will increase as intense 
efforts are continued. 

For frustration to occur, the impulses abandoned must have been of im- 
portance to the individual and the counterimpulses blocking them must be 
strong and threatening. If conflicts are basic enough to affect the person 
profoundly, temporary patching up or covering over is bound to fail. 


FRUSTRATION AND ITS EFFECTS 171 


elena ae oe find expression among people, due regard 
so much that others ss oh mare ie aia ea 
comes affectivel i ial sn l is fir ‘ te a fais others 
rD ci n socia sa is first developed through response to 
Where ms as child, not through abstract concepts of right and wrong. 
tolerated 3 = cla has been lacking in some types of personality, ego- 
likely = ns nay lor not harmonized with consideration for others will be 
Withers he el eg will lead to self-centered behavior which disturbs 
lay, Sines hi conflict with reasonable social requirements and the 
Send ane ses find almost unchecked expression, tension develops 
gigih a E and social conflicts rather than within. Personality 
fen set social teamwork are interfered with by limits of developed 
organizati , So that there IS frustration as amer conflict gratas but mner 
Mana n unsatisfactory as it may be, is maintained. Behavior retains 
of bein e the self-centeredness of the child, and the touchiness and sense 
Wiha a tte treated of the so-called criminal go along paradoxically 
toward ro for the sensitivities of others or any justice 1n his behavior 
risa m. 
ER E mena to others is high, building-in of checks on behavior can 
inhibition p = ong. If there is unreasonable suppression of behavior, severe 
to a self-expression occurs. Impulses that might well be expressed 
that mig age all round are held in; there is little ego tolerance of actions 
Not ac g = invoke criticism : macnn of others. Vigorous self-assenbon is 
eal ra this way. Held-in impulses are deeply imprisoned, y” ba 
that ones relopment may proceed with little ou seasoning of rae 
Manifest ous and experience might bring. In this si there is ae 
: eye hs havior that might subject the doer to criticism: he becomes very 
Pression Ps down, however, there are urges calling for and needing ex- 
Tather thit 3 sensmvty keeps up responsiveness, and yet others mane 
i biit e tension mounts and spontaneity becomes more and more 
- The built-in resistance to self-expression ultimately can be by- 


Passeq 
only only by bursting forth past the little-participating ego, which can 
Fe and by and insist that what is going On is not going on. Neither the 
Jd is recognized for what it is, so 


isty pe: 
that eels) nor the outer wor 
Where FRA tion of psychosis results. l 
tical ex Ssa medium responsiveness to (a) the need for direct prac- 
ha sit Pression and (b) the need for responsiveness to others, a half-and- 

: uation is likely to develop. In this, when personal affection is partly 


en g Fis on tl P 
Nd yet mixed with some rejection, when inhibition is partial, so that 


172 SOCIAL LIVING 


sometimes there is compliance and sometimes overt action with guilt and 
self-punishment to atone, the compromise or substitute level of neurosis 
appears. Many factors, some of inner endowment and many of outer per- 
sonal experience, enter into the genesis of frustration reactions. Further- 
more, the form of reaction and its mode of manifestation depend upon the 
nature and depth of the internalized conflicts generating anxiety. 


COMPETITION AND AGGRESSION 


Aggressiveness is sometimes used to denote assertiveness. For psychologi- 
cal purposes, constructive self-expression—even when vigorously carried 
through—should be considered as self-assertion. Some phases of self- 
assertion are competitive, and competition per se is not destructive. Keen 
competition increases both zest and skill and is a healthy aspect of personal- 
ity expression. Children become acutely comparative and competitive as 
they become aware of others like themselves. Provided some care is taken to 
see that they are fairly evenly matched, children can gain by this rivalry- 
Many a child has been made miserable because he has not been allowed to 
stand up for himself and fight his own way among his equals. Unfortu- 
nately, this has often resulted from misinterpretation of the Christian 
admonition to turn the other cheek. In direct, face-to-face conflict a right- 
handed person would strike the left cheek of his adversary. To smite some- 
one on the right cheek, a blow from behind or a backhand slap—an Asiatic 
form of insult—would be required. The Biblical injunction deals with re- 
action to unfair or degrading attack, not to fair and straightforward com- 
petition. The feeling behind competition is one of appreciation and respect 
for the opponenr’s qualities. Off the field of contest, competitors are often 
firm friends. 

Aggression differs from self-assertion in its destructive component. Dol- 
lard et alë define aggression to mean any act or impulse the purpose of 
which is to harm someone or whatever may stand for that person. AS has 
been worked out in Chapter 16, the ultimate effect of hostility is to destroy 
the cooperative basis on which alone a net gain is continuously developed: 
Those who experience aggression must protect themselves. The victim 
may be one who has had little or nothing to do with the aggressor’s past G 
present troubles. Its indirect and symbolic nature brings resentment because 
the hurt is not provoked or logical. Hence there are usually set in motion 


5 Dotzarp, J., L. W. Doos, N. E. Miter, O. H. Mowrer, and R. R. SEARS, “Frustra” 
tion and Aggression,” Yale University Press, New Haven, 1939. 
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retributory counterattacks. Hostility once started tends to increase. Though 
sina results from efforts to case inner tension, it defeats its purpose 
y increasing outer threat—creating new outer dangers on top of the dis- 
astrous inner sense of threat. 
Competition may be met with co 
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selves with daydreams of a life in which they are appreciated and accepted. 
Meanwhile the pent-up tension contributes to inner disorganization. When 
frustration has done its worst, accumulated tension and aggression may not 
be contained any longer. There may be outbursts of symbolic behavior 
and aggression, and these are not rational in their relation to current events. 
By such a gradual process a mental illness may develop and force itself 
on awareness of others by appearance of excited, erratic behavior. This 
brief period at onset draws much more attention than the preceding years 
of struggle to contain aggression, and the subsequent course in a hospital 
as a relatively listless, inert, defeated personality is little noted. The dra- 
matic, incongruous, and irrationally aggressive onset catches attention and 
draws publicity. This has much to do with the apprehension lay people 
have concerning the mentally ill. The fortress construction of psychiatric 
hospitals is absurd in relation to the inert, tractable, and inoffensive passivity 
of most of their patients. Abreaction of inner conflicts may give rise to 
excitement in a few, and unkind treatment can add insult to injury and 
create danger for those responsible. Otherwise, there is little aggression 
shown by mentally ill patients. 
The distortion of concept that has made people imagine them as danger- 
ous is reminiscent of Munro Leaf’s engaging story of Ferdinand the Bull. 
Unaware of Ferdinand’s disinclination to run and butt his head like other 
little bulls, the observers from Madrid were terrified when they observed 
him at the moment he had been stung by a bumblebee. Just as they were 
mistaken when they expected to find Ferdinand behaving with such inten- 
sity at all times, so is it a serious mistake to believe mentally ill patients are 
constantly assaultive and dangerous. Severe and suppressive precautionary 
measures based on this belief will increase frustration, add to tension, and 
incur the risk of bringing about the kind of behavior they aim to forestall. 
By adding to his troubles, such treatment may carry a patient to the point 
where his lifelong efforts not to be aggressive toward others, despite his 
frustration, can no longer be sustained. Even though they have in fact acted 
with rationalized aggression toward others, patients with so-called paranoid 
reactions sometimes assert with sincerity: “T have never harmed anybody 
in my life.” The unconscious or latent aggression of such patients may be 
precipitated by regarding them as dangerous, A sound clinical approach t 
to consider them as frustrated persons with difficulty in holding in aggres- 
sion, and hence they are trying not to be dangerous. A little understanding 
guidance assists them to maintain self-control, so that the potential aggres- 
sion does not find expression. 
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Frustrated persons of practical type do not contain their aggression. 
Their overt, socially destructive behavior brings them into conflict with 
the law, and they are apt to encounter competitive toughness. Their malad- 
Justment may take the course of a series of encounters with police, courts, 
and prisons. Unless the frustration behind their aggression is alleviated, 
their Negative behavior continues and they are regarded as incorrigible. 
Their seeming willfulness often draws harsh treatment. The harder they 
€xperience other people’s attitude, the less feeling do they show; so they 
become hardened or calloused. This result has a side effect on the aggres- 
sions that may be shown by patients becoming mentally ill. As the latter 
withdraw their hurt, sensitive feelings to avoid further hurt, they become 
Apparently feelingless or apathetic. This indifference resembles at times 
the hardening described above. Sometimes a patient who has had no 
antisocial record may in his developing illness act symbolically, and in 
doing so run into trouble with the law. The sheep in wolf’s clothing, try- 
INŞ to act tough like the wolf and so scare off those who frighten him, may 
in fact be treated as is the wolf. The patient's efforts to protect himself 
from people by a show of force or threat may bring upon him severer 
treatment than he already has felt. Severe legal punishments are sometimes 
iin a wid ope hose E . a ee ia 
eee ; should be recognizable di erence betw ; p A 

Vior, which can be met firmly and competitively, and aggression, which 

3S to be dealt with paradoxically if the underlying frustration is to be 

Tought to the surface and successfully treated. 

Natural barriers to achievement and damage by the elements cause depri- 
vation, but are relatively well tolerated emotionally. Personal obstructions 
oe human aggression evoke intense feeling. People do not expect that fire 
See eee 
rahe is and hateful ace es scsi es fe y T 
relate a ee be warm and friendly e rw mi aie 
ewe to disappointment in, an me by, peop e: 4 g! 

) ctly, aggression is aimed at people. The forces of inanimate 

ature follow consistently and fairly transparently consistent laws. The 
ston nerlying human behavior are there but are less known and under- 
eT hey have yet to be formulated scientifically with any sureness or 
irae Children need to find people understandable and reasonably 
chan i toward them. If they meet with fickleness, ingansistenoy, apa 
eni, ability, any sense of being sure of people is hard to acquire. Exper i- 
8 People as vicarious and changeable, threatening and empirical, yet 


176 SOCIAL LIVING 


having them tell him they are just and loving and doing it all for his good, 
a troubled child may well come to feel that life would be wonderful if it 
were not for people. Reaction against people is the most significant part of 
frustration. 

Direct aggression occurs when the person held responsible for frustra- 
tion is attacked. When a man censured or demoted strikes his boss, knowing 
that it means loss of job, his aggression is direct. If, however, this is a pre- 
cipitating incident in a series of difficulties with others in authority in his 
life, the boss is struck as much for what he typifies as for what he is. The 
dependency of frustration makes direct aggression very threatening, for 
immediately after its expression there is anticipation of reprisals and sub- 
missive meekness covers the increased tension. The release of aggression is 
an effort to handle tension, yet reprisal increases tension; this means that 
devious and indirect ways are often elaborated to find easing. 

Indirect aggression uses symbols or substitutes for release of aggression. 
Some object valued by the employer may be smashed; the office boy may 
feel undeserved wrath; or release of feelings may be sought by kicking the 
cat. Such external expressions do little to make the person feel better about 
himself. In fact, even in such external aggression, there is an element of 
baffled fury toward himself. He may verbally abuse himself as stupid or 
pusillanimous, or hit the desk or wall hard enough to hurt himself. Inward 
turning of aggression reaches its zenith in suicide. Though the aggression 
is redirected toward self, its original direction was toward the sources of 
frustration. Menninger è has gathered together many forms in which ag- 
gression, turned inward, becomes significant in the production of injury, 
illness, self-imposed restrictions in life, mutilation, and suicide. 

Healthy self-assertion brings ultimate 
tion. With frustration, ultimately 
the direction of aggression, f 


gain both to personality and situa- 
both lose. The factors that determine 
and hence whether personality or situation will 
first show the effects of aggression, are worthy of consideration. William 


James divided people into the tough-minded and the tender-minded. Web- 


ster’s “Timid Soul” and Baker’s “Sad Sack” cartoon strips use the theme 


of the recoil and practical losing out of the tender-minded in a tough world. 


Interpersonal difficulties in early life engender conflicts which impede ma- 


turing and balance of personality; so the practical person may not deepen 


sensitivity and the sensitive one not acquire confident assertiveness. Proba- 


¢ Mennincer, Kart. A., “Man Against Himself,” Alfred A. Knopf, Inc., New York, 
1945. 
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When education in its fullest sense has not been successful, there is reedu- 
cation to be done. Whatever the initial direction of aggression, its forma- 
tion indicates trouble in the life of the aggressor. Aggression can only 
temporarily relieve tension and soon recoils to redouble the tension; ap- 
peasement or ignoring of aggression therefore is no kindness to the frus- 
trated one; therapy is needed. A positive attitude toward one whose be- 
havior tends to evoke counteraggression is not readily or spontaneously 
taken and held. The false notion that illness is weakness and nonconforming 
behavior is badness needs to be eliminated. Life is no easy matter, and suc- 
cessful living is not something that just happens and can be expected of 
everybody. Much that is required for effective adaptation and adjustment 
has to be learned. Fortunately there is great stability of the human race, 
so that a great deal of inequity, rejection, and hardship can be absorbed 
before severe effects are shown. “Within limits, public health is purchas- 
able.” Reactions of frustration are more readily prevented than treated. 
Any community that invests in mental hygiene finds itself richly repaid, 
not merely in an economic sense, but, far more important, in the lives of 


people spared the misery and suffering of maladjustment and really estab- 
lished along the road to liberty and happiness. 
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Problems of Modern Living 


Iamas free as Nature first made man, 
Ere the base laws of servitude began, 


When wild in woods the noble savage ran. 
DRYDEN 
The r ee ; . 
vk he rustle of the wind in the trees, the joyous chorus of the birds, the 
> ness of the grass underfoot, the tumbling and constant roar of the 
ater ; $ 
aterfall, the rich warm coloring of the sunset, and the cool freshness of 


ia reing air are experiences lost to the city-tenement dweller. Hercules 

. Teame Antacus, son of Terra, the Earth, by keeping him from renewing 

evi through touching the ground. Perhaps many of the troubles of 
man relate to his loss of contact with Mother Nature. 


CLOSE TO NATURE 
ee man made direct use of his biological endowment. His problems 
and his Ose of subsistence, his equipment was that of his animal make-up, 
cnemie terrain was the forest. His dangers were immediate and direct; his 
ihe Ei had to be detected, fought, and disposed of. Food had to be found; 
shin ent where the food supply was and applied his talents to hunting, 
Bea a foraging. His limitations were many, and he had to contend with 
i AE the elements, starvation, insects, and wild animals—which 
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early childhood the human tendency to apply things to uses other 
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than those for which their construction was intended shows itself strongly. 
Modern man is biologically endowed as were his remote ancestors just as 
if he were as likely to encounter the same problems and deal with them 
in similar ways. Yet those primitive subsistence problems are actually or 


quire food, shelter, and Protection without direct personal effort. An un- 
changed biological organism now is confronted with a vastly altered habi- 
tat, with new difficulties emerging from some of the solutions to the old. 
Travel depends on internal-combustion engines rather than on muscles, 


forest. Feet that might have been strong and hardy when pressing directly 
upon the soft carpet of the forest floor are now encased in leather and 
hammered by the artificial rock of a concrete pavement; weight that should 
be carried by the active tone of muscles sags onto protesting foot ligaments 


Adventure and danger added zest to the struggle for survival of the primi- 
tive. The Indian went through the woods keenly alert for 


enough to prevent himself from being run over, and sometimes he leaves 
even that to the motorist, Regardless of fluctuations of interest and im- 
pulse that tend to make him vary in spontaneity and efficiency, he may 
engage in automatonlike routines as if he were a machine instead of a man- 
Many modern dangers are no longer of a sort to which his biological en- 


dowment is attuned. He may quarrel, but if he kills his adversary he is 


5 Power of the law, which proscribes the 


te has now become a danger. If anger 
direct expression, a somatic diversion 
r the fight is often needed: a rash, or 
itching, or diarrhea may develop, 

Organized law represents a new environmental force to be included in 
individual adaptation. Written law justly enforced represents a known and 
calculable environmental factor; much less predictable and much more ab- 


PROBLEMS OF \LODERN LIVING 181 


Sttact to deal with are the unwritten mores of the group. Inconsistent, 
Sometimes operating harshly, and at other times winking at flagrant viola- 
tions, these May operate by gossip, ostracism, nagging, innuendo, or a 
thousand and one modes of exerting emotional pressure. Adaptation to age- 
old threats Such as bacteria has long been built in as standard defensive 
equipment; there is no such long precedent or well-tested means of coping 
With the vague yet real dangers inherent in such social threats. All sorts of 
modern-day problems find Man calling on defense mechanisms that were 
directly suited to, and effective in, primitive living; yet often the latter 
can accomplish nothing against these newer threats, and their activation dis- 
“UPtS body economy. The archer found gunpowder changing the art of 
War; he had either to meet the new challenge in kind, or in desperation keep 

"Ying to use the Weapon that had previously served him so well. 
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than those for which their construction was intended shows itself strongly. 
Modern man is biologically endowed as were his remote ancestors just as 
if he were as likely to encounter the same problems and deal with them 
in similar ways. Yet those primitive subsistence problems are actually or 
potentially under human control, and many people have the means to ac- 
quire food, shelter, and protection without direct personal effort. An un- 
changed biological organism now is confronted with a vastly altered habi- 
tat, with new difficulties emerging from some of the solutions to the old. 
Travel depends on internal-combustion engines rather than on muscles, 
but automobile accidents are much more damaging than falls. The terrain 
is a man-made jungle of houses, sidewalks and streets, subways and sky- 
scrapers: its jungle law can be much crueler than that of the primeval 
forest. Feet that might have been strong and hardy when pressing directly 
upon the soft carpet of the forest floor are now encased in leather and 
hammered by the artificial rock of a concrete pavement; weight that should 
be carried by the active tone of muscles sags onto protesting foot ligaments 
as the shopgirl stands hour by hour. 

Adventure and danger added zest to the struggle for survival of the primi- 
tive. The Indian went through the woods keenly alert for signs of activity 
around him, secure in his woodcraft and his ability to care for himself. 
Modern man does not anticipate the stealthy stalking of the panther, nor 
does he observe the faint signs that someone has recently gone along his 
path; he can drift back and forth to work observing ‘little more than 
enough to prevent himself from being run over, and sometimes he leaves 
even that to the motorist. Regardless of fluctuations of interest and im- 
pulse that tend to make him vary in spontaneity and efficiency, he may 
engage in automatonlike routines as if he were a machine instead of a man. 
Many modern dangers are no longer of a sort to which his biological en- 
dowment is attuned. He may quarrel, but if he kills his adversary he is 
confronted with the overwhelming power of the law, which proscribes the 
method the cave man used to settle little disagreements. The primitive re- 
action aroused in the quarrel must be modified and anger controlled. A 
defensive mechanism once appropriate has now become a danger. If anger 
is intense and yet must be kept from direct expression, a somatic diversion 
of the mobilized energy intended for the fight is often needed: a rash, OF 
itching, or diarrhea may develop. 

Organized law represents a new environmental force to be included in 
individual adaptation. Written law justly enforced represents a known and 
calculable environmental factor; much less predictable and much more ab- 
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who lags behind is likely to be left to straggle and fall unheeded. The com- 
petent physician of today could not practice the medicine of a century 
ahead and would scorn to accept the methods and concepts of a century 
ago. Uneasy though we may feel about our own times, we are in part a 
product of those times and more fitted to live in them than in the remote 
past or the remote future. An active adaptive effort is needed if we are to 
be fitted to live tomorrow when it becomes today. 


TYPES OF DANGER 


Fear is a direct reaction to danger. Danger if undetected will lurk with- 
out inducing fear, but when potential threat is perceived there is an alert- 
ing to cope with it. Cannon? demonstrated the important role of the 
autonomic nervous system in mobilizing bodily resources to cope with 
danger. The latter is perceived through sensory channels; there is discrimi- 
native evaluation that leads to sensing something thre: 
lus; and with this there is a painful feeling, known as fear, which activates, 
or accompanies, the alerted response. Through the sympathetic division of 
the autonomic nervous system there are bodily ch 
action. The dilated pupil giv 


atening in the stimu- 


anges that prepare for 
es more visual information through increased 
light; increased pulse and blood pressure assure muscles of blood supply 
needed in combating the danger; increased muscle tonus prepares for im- 
mediate action; hair on end probably represents vestigially menacing the 
foe; release of glycogen from the liver gives a rise in blood sugar as a source 
of energy; and clotting time of blood is decreased, reducing blood loss in 
case of injury, 
i Veen activities are suspended when the alert is sounded; the graz- 
ing deer qui i sensi i 

id quits eating on sensing possible danger. Through the parasympa- 
thetic division of the autonomic nervous system, vegetative functions are 
carried on; these are inhibited as athene ts 

Coe are inhibited as the sympathetic is activated, Two major 

activities at the same time are unsound body economy. Nature does not 
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cramps of an after-dinner swimmer testify. As it is capable when alarmed 
of concentrating attention and mobilizin 
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work by Selye ? and others has shown, includes hormonal as well as auto- 
nomic responses. 

Any strong emotion, once aroused, tends to persist. The alerted state 
brought about in reaction to danger gradually subsides after the energy 
mobilized has been expended in action. The danger past, there is a period of 
quieting, and then relaxation and resumption of vegetative functions occurs. 

Sometimes, particularly in vagotonic persons, defense is served by vege- 
tative inactivity. “Playing possum” is an old, but still useful, trick to which 
Nature resorts when reasoned or active solutions to danger situations are 
Not available. Parasympathetic stimulation occurs, with marked drop in 
blood pressure and fainting. Such a defense often serves well, but like any 
Pel ed eee ee 

g at appropriately require acti p p 
of consciousness and seizures, and also strong tendencies to cortical inhibi- 
ton in narcolepsy, often have some psychological defensive significance. 

Had primitive man been unable to mobilize fast, he would have had to 
stay alerted. This would have interfered with his necessary vegetative or 
Test periods, thus imposing undue stress on his system. Though living in 
Surroundings where danger might appear at any time, he could live re- 
laxed because he could trust his alarm system. Even when he added weapons 
to his animal equipment to cope with his foes, direct physical effort was 
&xpended—as in hurling a spear or shooting a bow. Biologically his equip- 


m ee 
ent was fitted to his circumstances. 


MODERN CONDITIONS 


i Genetically speaking, there has been no modification of Man’s equip- 
“ent even though his circumstances have changed markedly. The sense of 
anger is still aroused, and the biological alerting is unchanged; but its 

E expression often would increase rather than decrease danger. Just 

“Mor, effective against swords and spears in hand-to-hand fighting, 
“came outmoded and even dangerously cumbersome in gunpowder war- 
are, so any defensive measure appropriate in itself for specific dangers 

may become useless and even disadvantageous under different conditions. 
ee. We have the problem of learning how to adapt our primitive ee 
fie ment so that responses appropriate to our dangers will be a - 
selves SN archaic ones will not be elicited to become problems them- 
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our child development and education need to utilize the sturdy strength of 
primitive organization and emotion and link to them the valued and di- 
versified cultural riches that have been acquired and transmitted from gen- 
eration to generation, not genctically but socially. 

Alerting to danger takes place through the medium of the special senses. 
Some differences exist in the nature of warnings conveyed by different re- 
ceptors. Those requiring direct bodily contact give a strong startle reac- 
tion, for the proximity of the stimulus means that there is little time for 
preparation. Distance receptors allow time for preparation and defensive 
action. Visual information generally imparts exact and full knowledge of 
the danger at once: it tends to produce full and immediate response. Man’s 
vision coordinated with his hands serves as his most specific means of com- 
prehending and doing something about his environment. During the day 
his eye serves him well, informing him of danger and giving accurate aim 
to his attack. Perhaps because primitive man was a tree dweller, perhaps 
because of his assuming upright posture, he relegated the sense of smell to 
a position of minor importance. Defensively and offensively other animals 
are largely guided by smell, which is not affected by darkness. 

Nighttime found primitive man more the hunted than the hunter, and 
his safety lay largely in quiescence. The distance receptor he had to rely 
upon then, and used extensively during the day also, was his car. Unlike 
visual stimuli, sounds are not self-evident either in their origin or in their 
meaning. Sounds alert to danger, but must be analyzed before their import 
is known. Much more suspense and apprehension, then, attends what is 
heard than what is seen. There are those in whom the visual sense is domi- 
nant; such visuals have immediate perception and rapid response, and learn 
best through what they can see. The precise visual data are much rein- 
forced by the addition of information from touch. Others have dominant 
auditory function, are less immediate in utilizing stimulation, and learn 
better by what they hear. The need to analyze sounds links the auditory 
function to reasoning and concept formation. It is interesting to note that 
hallucinations in patients with schizophrenic reactions are predominantly 
auditory, whereas in delirium tremens they tend to be visual; hysterical 
phenomena very frequently involve eye function. 

Even in fear reactions there is an inner contribution to the alarm response. 
Innate fear response to loud noise or loss of balance occurs in infants; sub- 
sequent fear reactions may be based on hurtful experiences or on associa- 
tion of experiences with these basic fear-eliciting stimuli. Interpretation of 
a situation as dangerous depends both on what constitutes danger to the 
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individual and on memory and experience. Furthermore, an innocuous 


stimulus that resembles a dangerous one may elicit a fear reaction; a harm- 


less grass snake may produce alarm that would be justified if it were a 


rattlesnake. With human imagination so fertile, symbolic parallel often is 
detected between a present situation and one that occasioned strong feel- 
ing in the past. Such mistaken identity often has much to do with seemingly 
unwarranted emotional reactions. 

Primitive man had a high proportion of fear-eliciting stimuli that were 
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The biological equipment with which Man must now face his altered 
way of living is still that with which his ancestors faced a much less com- 
plex life. Succeeding generations will have still more complexity with 
which to deal. As acquired characteristics do not seem to be inherited, any 
change in heredity within a few generations is highly improbable. If healthy 
adaptation is to occur, it must be accomplished by using human natural 
endowment in a manner more fitted to the conditions to which adjusting 
must be done. The changed face of the earth testifies to the activity and 
resourcefulness of Man’s brain; it is capable of dealing effectively with the 
intangible and abstract, and in its as yet unfathomed depth of potential 
ability there may be found ways of harmonizing the direct-action-geared 
body with an indirect-response-requiring environment. 


PROPHYLAXIS OF ANXIETY 


In the primitive years of individual life, as in the primitive years of the 
race, direct reaction to danger is the order of the day. The newborn baby 
already has an alarm system ready to function; helpless as he is, it is easily 
touched off. Until capacity to discriminate has been acquired through 
maturation of the nervous system and guided experience, he is potentially 
vulnerable. The prevention of anxiety involves particularly the important 
period between birth and the acquisition of sufficient experience and ma- 
turity to permit calm and quiescence except when important crises occur} 
that is the biological rhythm to which the body has been attuned since 
primitive days, 

Early assurance in immediate personal relations and protection from 
stimulation beyond his stage of development permit a child to grow in 
contented equilibrium within the buffered environment of his home. Be- 
coming at ease with himself, he progressively comes to be at ease with 
others. As his complexity unfolds, he takes in more of his environment and 
its complexities; so that later the vast complexity of the social scene is 
just one more invitation to the curiosity and adventurous interest with 
which he has always lived. 


DEVELOPMENT OF REASON 


Hope for the future rests with the possibility that the human race will 
become reasonable. Most of its members harbor the comforting belief that 
they are reasonable now, and so they are—in spots. Man is primarily an 
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emotional animal who is capable of maturing into a reasonable one. To 
determine what someone is likely to do, it is much more valuable to find 
out how he feels than what he thinks. We think as we feel, rather than feel 
according to our thinking. Ability to guide feeling and action intelligently 
1S gradually acquired with maturing. Reason is Man’s prime asset in his 
ascendancy over earth, air, and sea, but is not something he is born with 
Or comes by just through the passing of time. Studies of the mentation of 
children, of primitives, of dreams and the unconscious, of symptom forma- 
tion in neurosis, and of the disturbed ideation of mentally ill patients have 
Indicated that there is a prelogical type of thinking that is different from 
logical thinking. Just as the first dentition is important in the later develop- 
Hoda the permanent teeth, so is the prelogical thinking of children an 
ant precursor of later ability to deal with life reasonably. When the 
latter ability has not been evolved, or cannot be sustained, there may be 
*atlonalization of prelogically determined actions or regression to a more 
Primitive mode of thinking and acting. A person who neglects and loses 
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metaphorically; humor depends on an implied misunderstanding of the 
two. Emotionally disturbed people are driven by anxiety to disguise as 
logical their prelogical verboten desires, and the distinction between logi- 
cal and prelogical mentation must be made more on the way in which 
thinking is done than on the literal content. Much fruitful work is being 
done to investigate the thinking of children, of primitives, of dreams, and 
of patients with schizophrenic reactions. This will help clarify the mean- 
ing of psychiatric symptoms, and positive knowledge of the development 
of reasoning will give increased application of Man’s intellect to the com- 
plex social problems confronting him. 
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Heredity and Its Implications 


We are truly heirs of all the ages; but as honest 


men it behooves us to learn the extent of our in- 


heritance. 
JOHN TYNDALL 
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far too limited to determine the proportion of innate and acquired transmis- 
sion in specific instances. 

Familial resemblances in appearance and build generally are propor- 
tionate to closeness of blood relationship, and genetic determinants are 
largely responsible. Closest resemblance is found between uniovular twins. 
Siblings generally resemble each other more than they do their parents, 
and their resemblance to parents is usually closer than their likeness to more 
distant relatives. Biological inheritance of like characteristics may be the 
result of mendelian transmission of unit characters, dominant or recessive; 
or may arise from similar combinations of genes. The pattern of inherited 
characteristics determined by the genes is termed the genotype. 

Because of these obviously biological similaritics, other types of resem- 
blance between relatives depending on cultural transmission are sometimes 
assumed to be hereditary. Families live together and directly influence each 
other. They are often acted upon by the same social forces, and traditions 
are passed on directly and indirectly. Identification, already discussed, 
sometimes causes relatives to react as if they were totally similar to each 
other. Use of the term hereditary as if it were synonymous with the broader 
term familial is inaccurate and misleading. Three or four generations of a 
family may all have been Roman Catholic, but this does not make Roman 
Catholicism a mendelian dominant. Yet familial incidence of diseases such 
as diabetes and hypertension in members of several generations js some- 
times adduced as evidence that these complex illnesses are genetic in origin. 

The practical consequences of assuming heredity to be responsible for 
illnesses are serious. There is little that can be done about genes; so resigna- 
tion to the inevitable is a logical sequel of such assumption. There are many 
environmental variables—particularly in early life—whose mode of action 
is coming in for investigation. Psychoanalysis, for example, has demon- 
strated that identifications with parents may continue to influence behavior 
long after the early experiences of formative years have been repressed. 
The significance of these modifiable factors is apt to be missed if familial 
incidence leads to hasty conclusions. 

The phenotype is the adult form derived from interaction of the geno- 
type and environmental influences all through development. In lower forms 
of life the genotype largely determines the phenotype, as there is little 
scope for variation in inherited characteristics. Higher forms progressively 
show capacity for flexible adaptation—particularly as the central nervous 
system becomes more elaborate. Environmental modification is greatest in 
Man, whose extremely complex nervous system gives him a range of adapt?" 
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three generations. Twin studies represent potentially the most direct evi- 
dence available, for only with uniovular twins can there be any degree of 
assurance that life’s varied situations are being met by two persons of like 
biological inheritance. Statistics provide interesting data but must be care- 
fully applied and cautiously interpreted. Great difficulty attends the gather- 
ing of adequate samples, accurate data, and homogencous material. Cul- 
tural transmission is more readily demonstrated, and when established it 
serves to clarify problems of heredity by a process of elimination. 


GENETIC TRANSMISSION 


A useful clinical method of estimating natural endowment is by means 
of a “flash back.” After case study is complete, material is available to help 
in the imaginative process of diagnosis. The physician may then imagine 
that he had been the obstetrician who brought the patient into the world, 
and was speculatively contemplating the new baby and wondering what 
possibilities lay ahead. The first group of questions would relate to innate 
possibilities. Did the infant have full potentialities of physical develop- 
ment? What intellectual capacity would he be able to call upon, and to 
what degree would he be educable? What warmth and outgoingness to- 
ward people would he show emotionally? What ability would he have to 
meet life practically, and what special skills were potentially within him? 
How easily would he be able to organize and administer the diverse com- 
ponents of his personality? 

The second group of questions would relate to the probabilities that 
development along cach of these lines would be lovingly fostered by under- 
standing parents, or would be more or less difficult according to circum- 
stances. At the actual time of birth these questions could not have bec? 
answered, but subsequent developments afford workable clues. By utilizing 
hindsight it is often possible to recognize full achievement in some a 
partially unfulfilled tendencies in others, and in certain respects inheren 
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is dominant, there will be viscerotonia. These types will be discussed fur- 
ther in Chapter 24. 

Constitutional factors in many cases appear to correlate with, and to 
some extent perhaps predetermine, approach to life and selection of activi- 
ties and interests. Physical and temperamental differences between children 
appear very early. They show regardless of the skill of the parents in child 
care—though the form that they take has considerable relation to upbring- 
ing. However, caution must be used lest the unfounded assumption be 
made that adult morphology necessarily is genetically determined. De- 
velopmental limitations may directly limit the fulfillment of inner poten- 
tial; one can only guess, for example, what the osseous development of an 
adult with severe rickets might have been on an adequate diet. Indirectly 
morphology may be affected by emotional factors. There are indications 
that emotional disturbance unfavorably modifies growth. A thoughtful 
child not readily given to rough play or contact games may hold back from 
group participation. If then his parent keeps him from associating with 
other children for his ostensible protection, he may fail to gain exercise- 
This may affect skeletal and muscular development. Further, lacking aC- 
tivity and ill at ease, he may not eat well and his parents may fuss about his 
food. Over a period of years, such factors act in a vicious cycle, and later 
in life the physique may appear as asthenic—without strength. 

To the unwarranted assumption that constitution necessarily is genetic 
is added astill more damaging one when the word constitution is misapplied 
in the designation “constitutional psychopath.” Persons of mesomorphi¢ 
type (Sheldon *) when troubled seek action, but to assume that the fixe 
and genetic nature of their troubled antisocial reactions is theoretically U9~ 
sound, practically discourages therapy even before it is attempted. The 
physical types described among maladjusting patients are found to differ 1? 
no striking way from those of people whose emotional and social lives are 
healthy. Constitution may therefore be said to have major biological de- 
terminants and to influence personality expression enough to be important 
in the kind of trouble that develops if circumstances are such as to lead 
to trouble. This is far short of the assumption implied in “constitutional 
psychopath—that socially callous behavior is directly determined by con 
stitutional, presumably inborn, factors. 

Intelligence. Intellectual capacity seems largely determined inherently: 


g A d 
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will be found strongly affective in their tendencies. Kretschmer found the 
pyknic type of body build, described above, frequently associated with 
manic-depressive reactions. There is strong evidence to indicate that bio- 
logical inheritance has an important role in temperament and, again, that 
constitution and temperament may contribute to the form of reaction scen 
if circumstances are such as to engender serious personality difficulty. 


SPECIFIC AND GENERAL 


Mendelian transmission when it occurs points to transmission by specific 
genes of unit characteristics. Such hereditary transmission is found in 
hemophilia, which has a family incidence, is transmitted through the 
mother, and will appear in afflicted males. Positive characteristics, such as 
eye color, and negative ones, such as hemophilia, may be predetermined 
genetically. Relatively few of the complex attributes of human beings are 
identifiable as unit characters. Most of them appear elaborately com- 
pounded of multiple components, and simple or single explanations are 
inadequate. Much may be lost by oversimplification, just as reduction of a 
Beethoven sonata to a level that can be performed by a novice destroys its 
musical beauty. 

The many and varied component forces of personality interact and form 
a resultant. This integration gives a seeming unity to personality, and the 
resultant of disturbed forces similarly gives a seeming unity to psychiatric 
illnesses. Consequently, the tendency has been to look for means of trans- 
mission of the resultant, when more frequently clues are to be found in 
similar components. A well-organized big business will function con- 
sistently as an integrated firm, even though some of its employees may be 
little known to others, and many of its functions are carried on day by day 
without coming to the attention of its president. Until the latter part of the 
nineteenth century there was little inkling of the “big business” that every 
personality is. Much simpler concepts prevailed, comparable to the idea 
of one man in business for himself rather than a complex organization- 
Clifford Allen ° gives an interesting and readable account of the historical 
development of present-day dynamic concepts of personality organization: 

The ease of achieving intrapersonal harmony varies markedly between 
different people. Some seem easily to coordinate the various components 0 


6 ALLEN, CLIFFORD, “Modern Discoveries in Medical Psychology,” Macmillan & Co: 
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PREDISPOSITION 


Predisposition by inheritance is much more important than predetermina- 
tion, which, as stated, can be shown for but few conditions. Anything that 
can happen to a human being must include some susceptibility. A hit on 
the head will fracture a man’s skull provided that it is capable of being 
fractured by a trauma of that degree; if it were not, no fracture would 
result. The degree of susceptibility to various ills to which the flesh is 
heir has to be estimated in each instance as part of the study of the human 
subject. A condition may appear with only slight added contribution from 
the outside, or only great stress may disclose a susceptibility. Estimate of 
the proportion between predisposition and stress is always important. An 
additional factor that has become apparent in a number of ways in medicine 
is that of sensitization. Such a process occurs in allergy and in the develop- 
ment of tuberculosis. Initial experiences may be necessary to modify re- 
activity in such a way as to leave a person ‘open to later damage. Severe 
emotional hurts during childhood may remain long latent but be activated 
by stresses in later life which might themselves have been safely handled but 
for the predisposition developed. General predisposition, as implied in the 
Joosely used terms “poor stock” and “constitutional inadequacy,” is often 
invoked to cover inability to work out the components of difficult psychi- 
atric syndromes. Acknowledgment of ignorance is the beginning of clini- 
cal wisdom; so such vague terms are best not used at all. 

Specific predisposition to various forms of psychiatric illness has been 
intensively investigated. Definite indications of mendelian transmission 37° 
shown in many cases of the relatively rare condition known as Hunting- 
ton’s chorea. In this syndrome there are neurological lesions that produc? 
writhing movements, and psychosis, often of severe degree, develops in 
many cases. Though isolated cases occur, many are familial and show 2 de- 
layed onset—usually not appearing until the third or even the fourth dec- 
ade. The pattern of family transmission strongly suggests that a mendelia? 
dominant factor is concerned. 

Mental deficiency in some instances is definitely due to nonhereditary 
causes such as intrauterine damage, birth injury, and infections. Such cases 
are termed exogenous. There are some cases that appear inherited. Some 
times this takes the form of correlation of intelligence level of childre? 
with parents, though this is less frequent than used to be assumed. At other 
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times there are specific forms of mental defici 
identified and traced as familial. The outstanding example of this is amau- 
rotic familial idiocy. 

Epilepsy is a term used to include a diversity of syndromes with the 
common symptom of seizures. The fact demonstrated by electroconvulsive 
therapy that any person can have a grand mal seizure produced by the 
P sge of electricity through the front part of the brain shows that a 
atent predisposition to seizures exists in everybody. The question arises in 
Patients having clinical seizures as to the factors responsible for the release 
of this latent tendency. Electroencephalography has shown that disturb- 
E o eel brain function is found in a high percentage of patients 
high & ee and also that the relatives of such patients have an unduly 

gh incidence of electrical dysfunction even in the absence of seizures. 
Such family incidence raises but does not settle the question of predisposi- 
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ality years of infancy and early childhood has allowed to be nipped in the 
bud lives that later are found blighted. Noyes ® states: “The inherited 
make-up of the individual probably establishes broad limits within which 
the personality will develop, but the particular development is determined 
by the course of the individual's life history. Except in rather rare forms of 
mental disease, such as Huntington’s Chorea, there is no conclusive evidence 
that hereditary transmission follows Mendelian ratios. . . - While the 
offspring of the unfit may not inherit an undesirable constitution, mental 
disease in a parent may so alter a child’s environment and upbringing that 
heredity and social influences cannot be entirely separated as factors. More 
than formerly, therefore, it is held that many instances of nervous and 
mental disease looked upon as inherited or of constitutional character are in 
reality due to crippling fixations or to other unwholesome emotional, en- 
vironmental and experimental factors. Increasing emphasis is placed upon 
the influence of early family relationships on general reaction tendencies. 


HEREDITY AND PSYCHIATRY 


As close relatives have such early and deep significance to emotions and 
personality development, it is not surprising that psychiatric difficulties 
are often familial in their incidence. An accurate understanding of family 
dynamics is necessary in general medicine. It is fundamental to successful 
psychotherapy, in which resolution of tangled family relationships is fre- 
quently the keystone of treatment. Heredity, relationship, experiences of 
living together, traditions, identifications, and the impact of social condi- 
tions on family life all enter into familial problems. Though heredity 3 
important, much that is familial is not hereditary. 

When a person becomes mentally ill, patient and relatives alike often 
suffer and make matters worse because of credence given to superstitions 
about “insanity in the family.” Such notions may bring about uneasiness 
and strife between relatives at a time when all concerned need to face 
unitedly and realistically any unhealthy attitudes and relationships that 
may exist in the family. Despite the many varieties of mental illness that are 
grouped as “insanity,” popular belief lumps them all together and assumes 
that there is some kind of family taint. Naturally, such ideas have little basis 
in demonstrable genetic transmission of specific qualities or predisposition 
They have unfortunate psychological effects. Relatives come to believe 
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that they are automatically liable to some vague, vast disaster. They fe 
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F po is nothing they can do about it, so are left helpless and threatened 
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ios E that they are living on borrowed time, they conjure up absurd 

al ads—as if at any moment they might go “out of their heads” and believe 
hemselves to be Julius Caesar or Napoleon. 
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that people have had mistrust of hospitals for surgical, obstetrical, and medi- 
cal patients. In the past, such mistrust has been partly justified in some in- 
stances. Physicians referring patients to psychiatric hospitals should be 
acquainted with them and their work, so that they can give positive as- 
surance to such doubts. Stern and Hamilton ° have prepared a useful little 
book that helps relatives understand many of the problems that arise when 
mental illness occurs. 

It may be noted that “fear of insanity” takes another form, with a differ- 
ent meaning, in some patients with severe anxicty. It represents partly a 
weary impatience with their struggle for social control over unconscious im- 
pulses. The phobia represents negatively a half desire to give up and just let 
things rip—even though they do not intend to, know it would not solve any- 
thing, and are not in danger of losing control. Such a phobia implies: “If I 
were insane, I would not have social responsibility. I would not have the bur- 
den of striving endlessly with my inner impulses and conflicts.” Each of 


these issues may come up when relatives are led to talk about their ideas of 
mental illness. 


Our knowledge of human heredity has some positive implications of 
educational and mental-hygiene significance. Heredity does not make the 
child a replica of either parent. In fact, as half his inheritance comes from 
each parent, identity with either is impossible. Inherited unlikeness must be 
greater than inherited resemblance to either parent, for some character- 
istics transmitted may have been recessive in the parents themselves. Chil- 
dren, during development, will identify with and mimic each of their par- 
ents at various times. Parents, however, who insist that a child take them aS 
a complete pattern or example, ignore and tend to suppress inherited un- 
likeness. Conflict must then develop between the child’s own nature and 
the conformity to an outer pattern required of him. 

Flexibility is important to any organism called upon to adapt to extreme 
or rapid changes of environment. Our knowledge of heredity tells us that 
humans are capable of developing amazing flexibility, and we can be cer- 
tain that the next generation or two will be subjected to rapid and extreme 
changes. Play, the spontaneous self-expression of children, is important in 
the development of flexibility. 

Karl Groos in 1898 published a book entitled “Play of Animals.” The 
poet Schiller had expressed the idea that play was an expression of over- 
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flowing energy; Herbert Spencer had added that imitation accounted for 
some form taken by play. Groos’s important idea was that play is an ap- 
prenticeship without responsibility for the activities that will be called 
forth with responsibility later in life. Thomson ?° states: “It is one of the 
criteria of play that it is not directly useful. Play is not work, though it 
tnd a as shienugus and may lead to exhaustion; it is not mere aene 
ough, perhaps, it exercises best; it has no deliberate (or, in animals, per- 
ceived) end, for the sake of which it is played, yet it may be almost indis- 
pensable if the animal is to attain the full use of its powers. Play is not nec- 
essarily social, for many a kitten plays alone; and, though rivalry may give 
R s is not necessarily competitive. Its keynote is its anticipation of 
activity characteristic of adult life. . . . Under the shelter of 

ie gd communal care the playing animal educates powers essential in 
soea. = is afforded opportunities without the serious consequences 
mg x enever the struggle for existence sets 1n keenly. As Groos puts 
» animals do not play because they are young; they continue young in 
order that they may play. . - - Another aspect of the play-period is that 
ens opportunity for testing new variations, «aa Play affords elbow- 
new departures, and its value is particularly clear when the adult 
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which are restricted to mankind, and 
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ider rasies and experimentation. From the biological point ot view it 
ar that human games cannot fulfil all the functions of play.’ 

Human reason finds its widest variation when inner security permits 
i Pee experimenting, and devising indirect means of solving prob- 
Seige hildren who learn methods of problem solving are much more 
desein e than those who are given preformed answers. Though cultural 
nea picit must always be an extension of our biological inheritance, no 
fict in sight for the extent to which human ingenuity may go. In 
plained an evolutionary basis much of our biological equipment 1s €x- 
ment ah the theory that an adaptive need was served by some develop- 
sige its usefulness led to organization and perpetuation in biological 

rain e. It would seem that Man is equipped with vastly more potential 
power than he has ever yet been called upon to use. His capacity to 
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reason gives him powers far in excess of the power of his muscles. The ma- 
chines and instruments that he can devise and fabricate further extend not 
only his motor power but also his ability to gather information about his 
environment and to learn its secrets. His lesen? ledge of the mysteries of 
inanimate nature makes him master of this planet, but little good will it do 
him unless he can master human nature. That has eluded the brilliance of 
his head, for its secret lies not in the head but in the heart. 


20 


The Myth of “Average” and “Normal” 


Procrustes . . . had an iron bedstead, on which 
he used to tie all travellers who fell into his hands. 
If they were shorter than the bed, he stretched 
their limbs to make them fit it; if they were were 
longer than the bed, he lopped off a portion. 

Bulfinch’s Mythology 


Pr rn nam of accurate measure requires a suitable constant or stand- 
viere ty which evaluation can be made. In olden days parts of the body 
the a for measuring the length of an object. A span was the width of 
tp of 4 with extended fingers; a cubit, the distance from the elbow to the 
tions but middle finger. Lacking a ruler, we may still use such approxima- 
Such ae ae accuracy calls for precise measurement using a uniform standard 
Stated ia centimeter or an inch. Sometimes a unit is itnplied rather than 
Over thes its statement may be partial. A temperature of 38° announced 
m radio in a weather report in winter would be understood as differ- 
akea 2 @ temperature of 38° reported by a nurse who had been asked to 
» Patient’s temperature; it is implied that one means “degrees Fahren- 
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speed and the other “degrees centigrade.” A road sign that states “maximum 

o > miles” gives a length as a velocity; implied is the “per hour,” fora 
arable compound unit. Precise scientific 
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Work hy quality requires a comp 
alls for standardization of measurements. Much as they have been 
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EVALUATION 


Medical evaluation requires some frame of reference that will make for 
uniformity and communicability of results. Precise quantitation is possible 
in laboratory tests, but not in clinical estimates of illness. Just as roughly 
quantitative measurement of distance in spans long preceded the engineer $ 
exactness to thousandths of an inch, physicians still must often estimate 
where measurement is not yet possible. Medicine is very much of a per- 
sonally exercised art on a scientific basis, and the artistic ability of the hu- 
man brain is often a precursor of scientific development. The human equa- 
tion is always present. Biochemistry is close enough to chemistry to derive 
much aid from its precise formulas, but the higher evolved levels of integra- 
tion and reaction are compounded from already complex components, 
which so far have not yielded to insistent efforts to analyze the funda- 
mentals of their composition. 

The measure of a length must be a length, and the measure of a man must 
be a man. Directly or by implication, we tend to measure others by our- 
selves, and unless there is some accuracy of self-knowledge, the standard 15 
far too: fluctuant to be useful. The tendency to have tests—laboratory» 
x-ray, or electrocardiographic—make the diagnosis deadens personal clini- 
cal skill and acumen. Tests are aids in the diagnostic process, but fina 
measurement of a patient’s health is made by the physician, not by git 
This holds equally true for medicine and psychiatry. Though objec 
evaluation of personality has long been sought, tests help principally y 
aiding clearer subjectivity. A 

Each medical student presents himself to his medical school to be E 
brated” as an accurate human “instrument” of diagnosis and therapy J 
as a thermometer when made has to be calibrated against that which 1t wl 
measure. As physicians are constantly called upon to evaluate people pi : 
their illnesses, knowledge of people as such is required in addition to ee 
edge of their vital processes. Throughout his life the student has associa p 
with and tried to understand people and, according to individual mE 
and experience, already has useful concepts and social skills. His ae 3 
of patients will consciously or unconsciously be strongly colore 


an 
jectively. If carefully tested against his predictions and results, Pe ill 


cultivate accuracy 1n his clinical estimations to a degree that far ex 
any available objective measurements of personality. 


i i i i aint” 
As people everywhere are evaluating their relatives, friends, and acqu 


THE MY 
MYT > “ave 
H OF “AVERAGE” AND “NORMAL” 207 


ance: 
ee or another, each of us carries to personality estima- 
<i nloeomaee — or more of the common methods in use. As with 
ip Rastemmend o He n temperatur such evaluations may be with 
bestemd acien fa apie with units constant or variable. Consistency is 
possible, Pain sen lard used is clear and estimates are as accurate as 
We teillizerahav ier : 5 soring of our own implied values is required before 
selection and appli asuros we use and how inconsistent we often are in their 

ees pplication. 

peed = tich evaluation is made has considerabl 
Properly oe a a man's status before the law. A clergyman is 
a.iman’s psycholog ie it S moral evaluation: An enemy seeks to understand 
Tiga ens E A to his undoing. A statistician is interested in 
relation to his a ia Mel ence and a sociologist, in studying a man in 
evaluate the "E . psychologist applies standardized tests to 
sonality, yon intr ani relatively more constant aspects of per- 
Prove his Asai ek ney cross-examines in order to establish guilt and 
human ie A agains a defendant. Each of these approaches to the 
to the sum ie a own appropriate techniques, and all of them contribute 
Place, the Aceon of our knowledge of people. Though appropriate in their 
tog physiciar ues used in these approaches are not always appropriate 
to fulfil an’s clinical use. Judging 1s best left to those appointed by law 
i that role, and cross-examination evokes resentment that jeopard- 


eS ac 
Ccurac. a À i l 
Moral Uracy of answers and medical usefulness alike. Direct or implied 
i ensure is as little in keeping with a healing role as the direct or 1m- 

f morally questionable actions. Each 
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ethical, and religious attitudes 


Physic; 
Work, 
that he will not unwarrantedly 


Project 


e importance. 


dor: 
Be sement or encouragement 0 
: 

needs to have his own moral, 


out— ; 5 
th t—and satisfactory to him—S0 
e i 2 . . . + 
m into his dealings with his patients. 


ESTIMATES OF PEOPLE 
rs have long bee: 


> Moral, and religious thinker 
; elma and normative standards apply a ee 
€ evo] Written or implied codes. Great thinkers and re igious leaders 
One or a ved ideals of conduct, and the ¢ d of advocates of 
3 0 See way of life is to produce a i ity. Often variously 
vE fo Shy and not consistent to any one ystem, this finds 
“ingreg ‘At as unwritten law. Strong in any particular group oF place, yet 
tents of unwritten codes vary tremendously between groups and 
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localities. Violation of the code of human law constitutes crime and char- 
acter badness; violation of laws held to be of divine origin constitutes sin 
and wickedness. The law assumes that right and wrong are so definite that 
an adult is legally responsible for knowing them apart. Religious groups 
with varying degrees of detail define right and wrong for their members, 
but two great religious groups may take opposite sides in controversy over 
the morality of certain issues. Mores, public morality, and religious influ- 
ences enter strongly into the lives and often the conflicts of patients, so 
must be known and understood. Fortunately, resolution of emotional con- 
flict is usually possible without waiting until the human race reaches ac- 
cord on these important issues. 

Children are often deeply troubled by a superficial but threatening use 
of good and bad. Good little boys always seem to do what parental dictates 
require, and nonconformity is a clear sign of badness. The arbitrary limits 
which “being good” imposes do not give a child room to live. Inevitably 
his spontaneity takes him beyond the prescribed, and the satisfaction of self- 
expression must carry with it an automatic penalty—the gratification and 
punishment combination so commonly found throughout life. Threat to 
a child’s belonging or self-regard is unnecessary and detrimental to his 
security and self-respect later. Children secure in the affections of others 
will develop a conscience that serves them throughout life as a guide. Those 
who are threatened and denounced for the curiosity and trial venturesome- 
nesses of childhood will lack such inner guidance. Instead, they will go 
through life with the echo of threat haunting and plaguing them, uneasy 
inhibition replacing easy self-control. 

The medical purpose in examining any patient is to gain facts bearing 
upon his health or its impairment, so that therapy can be rational and effec- 
tive. If our findings indicate that a patient is healthy, he is reassured. If they 
indicate that his health is either impaired or threatened, the possibility of 
doing something about it has us checking our therapeutic resources. pa- 
tients or others may question when psychiatric examination is proposed OF 
carried out: “Do you think he is insane?” or “I do not need a psychiatrist— 
do you think I am insane?”—sometimes using derogatory and slang expres- 
sions. Psychiatric evaluation, like any other medical appraisal, seeks evi- 
dences of health. If all is found favorable and the patient is adjusting well, 
so much the better. If trouble exists or is developing, its early detection 
may avert the possibility of more severe trouble T 

The idea of looking for insanity relates to the pathological standard. Here 
the tendency is to a two-way subdivision of people into sane and insane 
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Recognition of insanity may be fairly easy in extreme cases, but definitions 
ale vague and opinions often very conflicting. Medicolegal efforts to focus 
= problems usually have an astigmatic effect: if clarified legally 
Feee caper pe 
sac a : ly archaic, yet be binding in court. Medical 
i may not conform with statutory requirements. Harmonization of 
concepts bearing upon the same individual from the points of view of dif- 
ferent professions must precede elimination of contradictions in individual 
cases. The legal assumption that knowing right from wrong can be ascer- 
Sarrar ng te certainty hinges upon the interpretation of “know- 
etter 7 an action may be a socially punishable fact, itself wrong; 
ibiier oo may be a symptom to be evaluated in terms of the 
danas a naty, and conflicts or disorganization which preclude behavior 
a mature social level. Medical recognition of the extensive evidence 
iar: ac to unconscious motivation makes difficult opinions about know- 
wll vantage may be taken of this medical hesitation to evade responsi- 
is loc further complication arisés because it is doubtful if any action 
tom completely conscious or completely unconscious: its motiva- 
elena of mental “diseases” which have been attempted since an- 
and reco oe aa aa that there are pathological entities with consistent 
id te zable characteristics. As already pointed out, illness is negative, 
niea encountered when health is impaired are complex and in- 
alread 7; ` Limits to such comparative and fixed description of states have 
in its 4 a discussed. The pathological standard of evaluation is restricted 
Serious Sefulness, and often, because its limitations are exceeded, leads to 
Mistakes, 

rd method of evaluation, commonly used or implied, attempts 
edl ie with average. The “average man” can be described—as a statis- 
children a The average American family has three and three-fourths 
tO treat, Seat Ro doctor has three-fourths of a child brought into his office 
lete’s Fae Shee may show that 90 per cent of a group studied have ath- 
Tespect tfe ne averageness of such a finding does not make us medically 
make the majority and infect the feet of the exceptional 10 per cent to 
Valuable Sem Perfect. Properly prepared medical statistics can give 
Properly ra ormation, indicating occurrences within large numbers of 
What monna a cases and, thereby, helping us decide what to look for or 
cant, findin raties may be. Sociological statistics may point up, as signifi- 

gs that might not catch attention in individual cases, as in Faris 
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and Dunham’s study of the incidence of mental illness in the Chicago area.’ 
This careful survey showed a surprising correlation of type of disorder 
found to the ecological structure of the city. Schizophrenic reactions, 
which in a previous chapter were discussed as seeming problems in biologi- 
cal predisposition, appeared to be highly correlated with sociological 
factors. Such a finding could not be made except on the basis of a thorough 
and extensive study of many cases. Valuable as background contributions 
as statistical studies are, the inevitable hereditary and experiential differ- 
ences between people make the application of their findings to individual 
cases very difficult. Always treatment is of one person. If he is one of a 
hundred who does not show a particular trait, the fact that 99 others have 
it may not signify. Each patient has to be treated individually, according to 
what is going on in his case. Patients cannot be averaged together meaning- 
fully beyond a certain point; therapy is treatment of the person, not of the 
diagnosis. 

The adjective “normal” is commonly used in medicine—as when refer- 
ence is made to a normal appendix or gallbladder. In this usage, normal is 
considered synonymous with healthy, ot with average. Healthy is a better 
term to use in many ways, for it allows for gradations of impairment of 
health. White shades through gray until black is reached. A theoretical 
level of health which may be well in advance of that currently found in the 
population serves better than one averaging out present levels. Normal 
conjures up too readily an average, with deviants on cither side, and its link- 
age with abnormal implies polarities, as if no gradations existed between 
health and manifest illness. Much evaluation and interchange of medical 
thought take place by words in common usage, and normal as one man uses 
it may hold a different connotation from that which his hearer applies. One 
more objection to use of the word normal is its use to cover the facts about 
a medical examination. Instead of describing the findings and thereby dem- 
onstrating the thoroughness of the examination, a physician may write 
“normal” against each part of a printed form. This not only stultifies de- 
scriptive powers, but covers up superficial and negligent work. Anyone 
seeking to use the findings later has to take the examiner’s word for It 
that all was well, and the hasty, scrappy method used scarcely warrants such 
confidence. 

In psychiatry, normal is an even more vague and objectionable term than 
in general medicine. Much less is the tendency to identify it with healthy, 


1 Faris, J, and W. Dunnam, “Mental Disorders in Urban Areas,” University of 
Chicago Press, Chicago, 1939, 
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much more to consider it as synonymous with average. Neither social fre- 
quency nor endorsement necessarily makes any particular way of life or 
emotional manifestation healthy. To define normal in terms of a society it- 
self is to provide no alternative but that of insisting on prescribed con- 
formity, perpetuating the ills and abuses that afflict its members. Weight of 
numbers favors the man in the middle of any curve of distribution. Most 
comfortable are those with average height: doorways are not too low, nor 
public telephones too high. Average foot size means ready selection of shoes 
to fit. The use of a John Q. Citizen average as a standard of comparison or 
measurement is flattering to a hypothetical averaging of social character- 
istics, but of little help to people. Such a standard is of as little value as the 
average score of all performers to a golf course. Par is a standard of value 
because it is defined around the upper levels of attainment, not the medi- 
Ocrity of many. Par for emotional health should be set around the upper 
levels of health attainment, as far as we yet understand human potentiali- 
Sg Clinically it will be found much easier to estimate whether a man’s 
ife is being lived in a healthy way than it is to measure by such a variable 
and useless standard as average normal. 

ormal is in effect an editorializing opinion on the facts. Those who re- 
rain from using it will find themselves obliged to cultivate their descrip- 
Uve Powers, thereby improving their observation and keeping better rec- 
Ords. Use of normal takes for granted all that does not attract attention 
through being unaverage and implies endorsement of many lay concepts and 
Uberstitions that prevent people from better understanding of themselves 
and Others, The vagueness of normal is soon apparent when an attempt is 
Made to find out what anyone understands by “a normal sex life” or “nor- 
Mal use of alcohol.” A patient recently said in giving her history: “I had a 
norma] childhood. My parents were divorced when I was six.” Medically 
oa be resigned to the inevitability of unhealthy influences oe 
tana just because they are widespread or their ie a i Sta 
Tent Fo by others. Elimination of ills is a medical ee e, e - "i 
We aa Verage as our standard defeats this i ur I pi ed ie 
"'8edies i han i i bai E oe a Foaia 
State o¢ Tedicine brings about changes—c pan Be p Pioneer ad 

Enic, alae We need to'be cognizant of ive one = n ian 
isa, artic Ebe eamagfaged by Sane of fiseeee to use as a 
check lise, Stale cpm ok Ps a ih does not stand out as 

spice os tO passing by as normal anyone who ae Se 
ously different from the man on the street, a physician may at first 
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feel as if he has nothing to go on in personality evaluation. Actually he is 
better off without such pseudo guides. His own maturity and understand- 
ing of life, his ability to discern how things work out, his varied experiences 
which control undue tendencies to inject his own background into the 
lives of his patients, and the observable effects of his own sincere efforts to 
keep good faith and be helpful are some of the many assets that enable him 
with considerable accuracy to estimate how the lives of his patients are 
working out and what he can do to assist them when needed. He gradually 
comes by an awareness of emotional health in the same manner that his 
understanding of organic health is gradually elaborated. 

Each situational experience has three aspects. The first is direct or per- 
ceptual, and on this is based situational response. The second is retentive, 
and this appears related to the intensity of emotion evoked by or invested 
in the situation. The stronger the feelings, the more deeply are the situation 
and reaction to it retained. The third is conceptual, as experiences and 
memories are consciously or unconsciously sorted and reflected upon. Con- 
cept formation cannot be directly manipulated by others, though they can 
afford experiences that facilitate or clarify concepts. Codes or catechisms 
requiring blind acceptance are not able to take the place of concepts: they 
are percepts which may teach that certain prescribed reactions are in order 
in certain situations. Unless inwardly assimilated and accepted they will not 
become real beliefs, and the real process of concept formation goes on sub 
rosa. The ultimate impossibility of concept control is one guarantee that 
some day men will live together freely. 

Each physician has ample opportunity to observe people, entering deeply 
into their lives on a confidential basis. He has ready access to the situational 
basis of experience. If interested and conscientious in his work, his strength 
of feeling will assure an ever-increasing storehouse of memories of cases 
and the success or failure of his therapeutic efforts. As the meaning of his 
accumulated experiences sorts itself out, he comes by a store of wisdom that 
can be turned to great advantage in helping his patients with their personal 
as well as their organic difficulties. 
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Descriptive and Dynamic Psychiatry 


Caesar: Let me have men about me that are fat; 
Sleek-headed men and such as sleep o’ nights. 
Yond Cassius has a lean and hungry look; 
He thinks too much: such men are dangerous. 
.. . He reads much; 
He is a great observer, and he looks 
Quite through the deeds of men; he loves no plays, 
As thou dost, Antony; he hears no music; 
Seldom he smiles, and smiles in such a sort 
As if he mock’d himself, and scorn’d his spirit 
That could be mov’d to smile at any thing. 
Such men as he be never at heart’s ease 
Whiles they behold a greater than themselves, 
And therefore are they very dangerous. 
Julius Caesar, Act 1, Scene 2 


Excellent clinical descriptions were recorded in days when scientific 
explanations were not available. The case histories still stand, though the 
theories by which they were interpreted have been discarded. All clinical 
work begins descriptively: all science begins with phenomena. The prob- 
lem presenting itself for solution is first clearly defined. This calls for pene 
trating observation and clear description. This phase of medicine is de- 
tective work: obtaining clues, scrutinizing them carefully to make sure 
that they are valid, searching for all possible leads to gain the evidence on 
which logical deductions can be made. The creator of Sherlock Holmes, Sir 
Arthur Conan Doyle, was a physician. He obtained his inspiration from the 
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Perspicacity and keen reasoning of one of his instructors at the University 
of Edinburgh, Dr. Joseph Bell. 

The form the clinical picture takes frequently does not convey much idea 
of the underlying processes bringing it about. Clinical data require inter- 
pretation if their meaning is to be comprehended. This interpretive analysis 
brings together the facts of the case, experience with other cases, and 
theories or concepts of illness. Accurate, trained powers of observation and 
Mastery of clinical method are required for examining patients to gather the 
facts. Fach case well studied deepens clinical experience. Theories can be 
Tead in books or may be expounded by instructors. Beyond these, the 
diagnostic reasoning that converts a jumble of symptoms and signs into an 
orderly and accurate interpretation on which therapy can confidently be 
based calls for free, imaginative thinking. Without adequate evidence, 
clinical puzzles are insoluble. Evidence cannot be applied to a patient’s bene- 
fit unless through accurate reasoning its meaning is apparent. 


MEDICAL METHOD 


The scientific sequence followed in medicine is always observation— 
Correlation application. By observation the data in the specific case at 
hanq are obtained. There has to be diligent search for clues and careful 
Scrutiny of those obtained. Clinical methods utilize basically the senses, but 


7e T extended greatly by special methods and tests. Fullest pon use 
Juld eee É = eee A 
Gan ne made of the unaided senses: lnbpratany and pon Saige e 
Plement, but not replace, clinical acumen. Full evidence should be 
ht before interpretations are made. “Much more is missed by not 
Coking than by not knowing,” and snap diagnosis is unreliable. In correla- 
apa tative deductions are tested for validity by constant ja 
ai the facts. Experience and theories enter into the eo as an 
the etter process, but if hypotheses are inconsistent n h k he facts, 
ee should win. Provided that the data have been va date a oe 
ndin 1s Indicated for an explanation or hypothesis consistent with the 
a e Diagnosis by syndrome matching incurs the risk of identifying 
a a With a standard syndrome it approximately resembles. ae 
aes glossed over to make the fit complete. The secret of success ul 
er SIS often is found in detailed analysis of a minor discrepancy in what 
a May seem a classical picture. Į A 
fieq, 7 Procedure repeatedly carried out tends to be facilitated and simpli- 
“““€complished clinicians quickly take in detailed observations, try out 
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tentative correlations in almost automatic manner, and arrive at valid de- 
ductions in relatively short time. They pass rapidly—almost imperceptibly 
—through a many-staged reasoning process as if there were but two or three 
steps involved. Some physicians work out diagnoses with little awareness 
of how they do it; their thinking is largely unconscious. The responsibility 
of a clinical teacher is to be able to present diagnosis in slow motion. Know- 
ing how to examine and what to expect alone is insufficient: there has to be 
ability to think through to practical deductions. All diagnosis is teleologi- 
cal: its objective is health maintenance or health restoration. 


CLINICAL PSYCHIATRY 


Basic methods and principles are the same in all aspects of medicine. In 
psychiatry there are less outside aids to clinical skill in observation: evi- 
dence is gathered principally by direct methods. As the difficulties are per- 
sonal, the human relationship enters as a major consideration. Upon it de- 
pends the extent to which information will be supplied and the validity of 
answers to questions. Development of clinical method in surgery calls for 
refinement of what the hands can do; in psychiatry there has to be cultiva- 
tion of what the personality can do. The doctor has to modify himself as 
a person toward maximum clinical effectiveness. i 

Correlation is difficult chiefly because of the intangible data and the hu- 
man equation that enters in so many ways. Especial care is required to ob- 
tain full information from as many sources as possible so that consistencies 
and inconsistencies can be detected. Multiplicity of theories in psychiatry 
today suggests that none is entirely satisfactory, so there is always risk in 
working from theory to fact. Clinical experience built up by painstaking 
case studies is more reliable than secondhand knowledge of syndromes 
described by others. The most important checks on diagnostic accuracy 
come from results. A recovered patient is a satisfactory result. One who 
remains sick or becomes worse gives reason to question every clinical step 
back to the very beginning. The test of prediction tells that trends are 
accurately estimated, and precise prognostication is a precursor to effective 
therapy. 

Diagnosis—literally “knowing through”—must not be confused with 
nosological labeling. The complex disturbances in personal lives with which 
psychiatry deals just cannot be reduced to such simple terms. Patients 
difficulties must be known through and through in order to attain thera- 
peutic objectives. Careful study of a patient in the light of his present situa- 
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tion and problems, his family history and personal development can give a 
Working understanding that makes effective therapy possible now in the 
light of present knowledge in a large proportion of cases. Therapy is auto- 
Matically set in motion through the interest that leads a physician to make 
a thorough investigation. Students accordingly should concentrate on clini- 
cal method and correlation; by so doing they will be inducing therapeutic 
results without any primary direct effort to produce them. 

Similarity between syndromes arises because there are many resem- 
blances between people and their experiences. Adolf Meyer grouped these 
Similar clinical pictures not as disease entities but as types of reaction to 
life’s experiences. The resultant of personality endowment, development, 
and situational experience has to be worked out individually. The reaction 
cannot be comprehended if the patient is taken out of his life context: his 
©xPeriences and relationships have to be included in clinical assay of his 
illness, 

The main types of reaction to life’s experiences, or reaction types, are 
described in subsequent chapters with emphasis on their dynamic develop- 
Ment rather than on descriptive classification. The latter is covered princi- 
Pally in summary form at the end of the book. This form of presentation 
has been found most helpful for reference in clinical study of the problems 
ae individual patients. Though classification helps tremendously when 
soundly based, it can be carried no further than resemblances warrant 
Sroupings, Biologically older interactions bringing about organic disease 
fan be standardized to a greater extent than more recent ones. The central 
nervous System which makes possible Man’s complex adaptation is rela- 
"ively recent biologically. The problems of adjusting to social living and 
Stresses are recent, not only in time as measured by biologists, but in his- 
tory. From the starting point of general resemblances, clinical study must 
Wickly move toward differentiation and individuation of study. The more 
tails a student can proceed with sureness of method, the less it will seem 
case a vantage not to know what to expect. In Pc Tea ard 

Ting Surprises keeps an open-mindedness highly favora 
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Degree of Reaction: Major, Minor, Marginal 


Kine: . . . diseases desperate grown 
By desperate appliance are reliev’d, 
Or not at all. 
Hamlet, Act IV, Scene 3 


SEVERITY OF ILLNESS 


Patients frequently cannot tell from their symptoms just how sick they 
are. They may feel very ill with an illness of little moment, or they may 
experience only slight discomfort from a serious ailment. They usually 
have limited technical knowledge upon which to base self-diagnosis, and 
even if medically informed their emotions interfere with clear thinking: 
No matter how intelligent or educated, sick people and their relatives are 
likely to worry. Wishful thinking usually leads to efforts to minimize or 
ignore the illness—though it may occasionally work in the other direction 
if a sick relative is not much loved and has a sizable estate. Apprehension, 
fed by half-truths, identifications, guilt feelings, and negative suggestions 
from helpful (?) visitors of the sick, tends to magnify the import of the ill- 
ness. All sorts of ideas, feelings, and practical problems are aroused by the 
unknown danger an illness initially represents. , 

Arrival of a physician on the scene of illness has an immediate calming 
effect. He is expected to replace fluctuating uncertainties with accurate 
appraisal and to make available whatever therapy can offer. A physician 
who fulfills these expectations comes to hold a strong personal meaning 
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to his patients. This in turn increases his effectiveness, for the confidence 
Won renders them responsive to his ministrations and suggestions. To win 
and hold such trust, a physician must be accurate in diagnosis and prognosis, 
Say what he means, and mean what he says. Appraisal of illness and future 
Prospects has to be factual: desires that things be otherwise motivate treat- 
ment, but have no place in evaluation. 

Concern felt and shown by a physician should be directly proportional 
to the actual Seriousness of the illness. Uncomfortable symptoms are more 
readily borne when a patient can be assured of their temporary and minor 
Nature. Patients courageously face long illnesses and difficult treatment 
When told of the seriousness of their condition in a frank but helpful way. 

hough feclings may at first rebel when a doctor tells of a serious prognosis, 
Tespect for his intellectual integrity leads to acceptance and cooperation 
When time has allowed for adjustment to the unfavorable news. If a physi- 
= is known to impart truthfully bad news if he has to, his reassurance to 
Patients with minor ailments will be accepted. 3 

3 Physicians who exaggerate or minimize illness create tension in their pa- 
ne ni of calming them. aga erm a 
Care a patient into cooperation—which } 
3 ° make Subsequent recovery appear flattering to the therapist. Some- 
Imes a “double-talk” opinion is given to include a safe “out” for the physi- 
Clan in case his diagnosis and prognosis are in error. Though intended as in- 
Surance against shaky diagnosis, the vague hint that things might get worse 
S medica] authority to the scary imaginings induced by anxiety. The pa- 
on S then left to the tender mercy of his visitors, who will supply him 
Wit cheerful details of someone they knew who had “a case just like this. 
OmMplications set in, and everybody had a good time at the wake!” Positive 
Specific diagnosis protects patients against such insecurity feelings. , 
seni Pimizing may occur when a physician realizes that the oe is 
an but believes that there is some kind of reassurance in keeping the 
1 from his patient. This belief assumes that the patient is not emotionally 
uta enough to face things as they are. Such a view is cer pam 
equiti dom is warranted. People with inner poise can maintain emotiona 
Tum in spite of misfortune. Insecure people are made still less i: 
ilinegg Pion. Attempts to mislead patients into undervaluation ah = 
p Presume that they are guided by what is said. They are ees “ 
of fees total reaction. Either their perception tells pon ae Sh ar 
the try or slips on the part of the — or op ae z 
+ Concealment precludes open working out of feelings P 
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tical problems by patient and relatives; and lack of good faith—however 
well intentioned—undermines the working relationship between physician 
and patient. 

Minimizing also occurs when a physician is unwilling to investigate thor- 
oughly to ascertain the actual basis of complaints. This superficiality trades 
on the frequency with which inner resources accomplish healing, but it 
risks missing serious warning signals. Inconsequential or irrelevant medica- 
tions may temporize with developing illness until therapeutic chances have 
seriously declined. Unwillingness to investigate thoroughly may arise be- 
cause of undervaluation or resentment toward a patient, or because it would 
call for a great deal more thorough work. The temptation sometimes is 
strong in a busy office to prescribe symptomatically and get on with the 
next case. Rejecting attitudes toward patients may be an expression of the 
primitive reaction to illness discussed in Chapter 1. They have been re- 
sponsible for considerable inattention and unsatisfactory treatment experi- 
enced by patients with emotional illness. Overdoing of specialization and 
severe limitations of psychiatric preparation of physicians have contrib- 
uted to the dismissal or minimizing of anxiety symptoms. Telling a patient 
that there is nothing wrong, or that it is “all in his imagination,” can have 
serious consequences. 

A forty-seven-year-old prominent businessman who had been feeling low 
for some time went to his doctor and told him that he did not feel well- 
As his complaints were not focalized, and physical examination did not re- 
veal any organ pathology, the physician told him that there was nothing 
the matter with him, that he should go away and forget it. The patient shot 


himself half an hour Jater. It is scarcely accurate to say that a patient who 
is within half an hour of dying from his illness has nothing the matter with 


him. 


To calm the apprehension of patients and relatives, a physician must be 
able to diagnose accurately and forecast with some certainty the likely out- 
come, untreated and treated. At first, any opinion should be withheld, and 
speculation discouraged, until there has been adequate opportunity to 
examine and evaluate. Relatives begin plying questions as to seriousness, 
cause, and prognosis almost before examination has commenced. This 
pressure is understandable, but should not crowd a doctor into premature 
judgments. When serious trouble is apparent, thorough validation—and 
often consultation—is in order before explaining the situation to the patient 
and relatives. Explanation should be given when there is time for reaction 
to bad news and for the questions that arise to be discussed. An early revisit 
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Sives emotional support and allows for further discussion of the situation 
after the initial upset has subsided. 

Mistakes in evaluation are bound to occur occasionally. When these are 
honest mistakes of judgment, and are not based on inadequacy of study, 
people are ready to understand; they do not expect a doctor to be superhu- 
man, Mistakes should be faced and acknowledged. This frankness main- 
tains the personal relationship, and a physician who openly stands by his 
Opinions becomes more careful in forming them. When clinical evidence 
1s Insufficient to warrant definite opinions, the tentative nature of the 
estimates given should be specified. As early estimates often must be made, 
Cang must be taken in explaining the possibilities. There is one important 
Principle in such situations: the most serious possibility should be enter- 
hon and eliminated before a lesser diagnosis is reached. A tumor of the 
ne, for example, may not have clinical features indicative of malignancy, 
ts, pinion that it is benign should be given until the possibility that it 
18 cancerous has been eliminated. When a minor diagnosis has to be revised 
oF à more ominous direction, people are apt to be angry and to lose confi- 
‘i There is, however, emotional relief and satisfaction when a doctor 
Mas faced Serious possibilities and can confidently report a lesser diagnosis. 


SEVERITY AND TREATMENT 

ang oa Pentic intervention carries with it possible risks. It may miscarry 
itself ee patient worse, or there may be side effects of the trearment 
of inte Ss make the cure worse than the disease. In many instances the Ak 
is little ey is slight and that of the untreated illness is severe; so min 
the tion ifficulty in deciding. The more serious the illness if = mie A 
the a. Justified are calculated therapeutic risks. The mas risk cite e : 
used, a or indirect effects of intervention, the more caution = to be 
aicen aa calculation of the severity of illness is aa in ior 
Petia a Intervention should be a minimized when 
Major oe recovery is to be expected. Use of ina APE in 
The ise should not be tried with foreknowledge of their uti iy: 
One of n safest program of therapy that has a hiano of age r ihe 
Course ae Sometimes a trial of a <r jaena k ak e 

Sperate mee to one more severe. Heroic g only 
sage af sian i he diagnosis, but it may alter 

th Bens ume may not materially change the diag i nay 

SNosis. If a patient would recover anyway, the prognosis is the 


222 TYPES OF REACTION TO LIFE’S EXPERIENCES 


same whether or not treatment is used—unless treatment makes matters 
worse. If an illness is bound to end fatally without treatment and no known 
therapy is effective, again there is no difference in the prognosis whether 
or not treatment is used. When treatment can change an otherwise unfavor- 
able prognosis, there is a difference in the prognosis depending on whether 
or not treatment is used. This may be called the therapeutic spread. As new 
methods of treatment prove effective, conditions once untreatable come 
within reach of medical skill. The result is a corresponding increase in 
diagnostic responsibility. Missed or mistaken diagnoses have special sig- 
nificance when there is a wide therapeutic spread. In these, as time goes on 
and opportunity is not utilized, the therapeutic spread diminishes. For 
example, a patient with early tuberculosis may be hospitalized and effec- 
tively treated over a period of months with an ultimate virtual recovery. 
Such a patient, undetected and untreated, might gradually become sicker 
and develop advanced disease of both lungs before anything was done. 
The therapeutic spread at this time would be much less than that offering 
if early diagnosis had been made and treatment instituted then. 

The time factor is readily appreciated in acute illnesses; in these there is 
often a short but intense struggle followed by a clear-cut outcome. Sub- 
acute and chronic illnesses, which are on the increase because medical ad- 
vances permit more people to live to middle and later years, often require 
more protracted treatment and the results are less clearly indicated. Chronic 
and subacute illnesses may be missed, so that a flare-up appears as an acute 
disease. The seemingly rapid onset may suggest a rapid resolution because 
the slower developing underlying pathology has not been detected. 

The time factor needs to be carefully explained as an important element 
in prognosis and treatment. Treatment in protracted illnesses almost always 
calls for patients and relatives to understand and participate in the thera- 
peutic regime. Understatement of the time needed may prevent patients 
from keeping high morale, while discouragement may result if they are not 
helped to adjust their thinking to the duration of treatment by too blunt 4 
statement of a definite period. This fact is particularly important in early 
statements. The time factor in prognosis is often hard to estimate accurately: 
and statements of likely duration may be kept indefinite until there hs 
been a period of observation or of therapeutic trial. This procedure allows 
a patient to accommodate to the change in his life gradually, and in his 
modified outlook he is prepared to work along with the therapeutic regime. 
Whatever hope there is has to be carefully kept alive, but holding out false 
hopes to ease immediate emotional pressures is unkind. 
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GRADATIONS OF ILLNESS 


i The severity of illness has to be considered both in terms of immediate 
incapacity and of ultimate prognosis. There may be full recovery from a 
Severe disabling illness. Other conditions may occur with continuous de- 
cline; yet marked incapacity may not occur until late in their course. 
Cardiologists ascribe a grade to the decompensation of heart disease—re- 

_Sardless of its etiology—according to its extent. The degree to which 
health is impaired needs to be considered early: it is an important factor in 
Itself. If a man is invalided right out of action, that fact is important to him 
and others regardless of the cause of his invalidism. Sometimes it is worth 
while asking oneself, “Is this patient slightly sick, moderately sick, or very 
Sick?” Even more accuracy of estimate may be obtained by a hypothetical 
grad ing from 0 to 5, with 0 representing health and increasing numbers 
Siving the greater degree of health impairment. 

Until the full development of an illness is understood, the shadings be- 
tween health and manifest disease are liable to be missed. This gives rise 
ed an “either or” type of thinking. Either patients have consumption, or 
Te E E E 8 ian 
White that health may ae : pa A aes 
oa type of thinking that develops because intervening sha es o gray 
its Con gnized should be avoided. The grade of an illa ia anag 
os i A patient may become suddenly sicker n o hig ri 

R TA the balance may swing to the favorable side—as when, in the y 
spon Modern drug therapy, resolution of pneumonia by crisis occurre 
neously, 


SEVERITY OF PSYCHIATRIC REACTIONS 


an, oa or minimal reactions are those in which health impairment is. 
a or Slight. Ability to recognize an illness at this stage is all-important 
Mar Peutically, but it is very difficult diagnostically in many instances. 
tan illnesses—sometimes called character mettroses 1—are same a oi 
by a detected by asking the question: “Is this person really well?” than 
ing, “Is this person sick?” Very seldom can these early phases be 


n thi T 
._'S Sense, character neurosis is used by Franz Alexander and other psychoanalysts 


to į 
s to symptom formation 


Ica, 4 a 
and ney > the inner personality structure which may progres: tom forma 
Tosis. This term is also used in a different sense to contrast with “situational 


EUroség » 
ES” (See Chapter 16.) 
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recognized by cardinal or classical symptoms. Symptoms are few, and 
signs are little developed. Accurate detection of early illness is accordingly 
the acid test of an expert diagnostician. The time gained is so valuable that 
the expert diagnostician will reap the reward of his skill in favorable thera- 
peutic results. Marginal reactions in psychiatry are extremely difficult to 
describe because of their earliness and the difficulties always attendant upon 
descriptive psychiatry. Clinical experience soon teaches by hindsight that 
there have been slight indications that all was not well in many instances 
long before overt neurotic or psychotic symptoms are manifest. It should 
therefore be possible by development of clinical skill and sensitive methods 
to learn how to recognize these prodromal manifestations. By so doing we 
will assuredly reduce the time and difficulty involved in treatment. 

Minor or partial reactions in psychiatry are usually developed through 
early predisposing difficulty and marginal adjusting, to the development 
of compensatory or substitutive symptoms. The symptoms themselves may 
be largely attempts to protect or restore inner organization, just as the 
posture of a person may be askew when he feels himself slipping and auto- 
matically tries to restore his balance. The symptoms serve, in part at least, 
to aid inner compensation; so discrepancy between the patient's complaint 
and organic evaluation is soon apparent. Differential diagnosis may more 
or less readily eliminate primarily organic discase, but telling a patient what 
is not the matter with him does not eliminate responsibility for ascertaining 
what is his trouble. Evidences of anxiety and of preceding conflicts are 
seldom hard to gather by the time emotional illness has been allowed to 
develop thus far. 

Major reactions are the most severe, often carrying with them almost 
complete social disability. Paradoxically, in giving up his struggles, the 
severely ill person may not show so much overt stress as the patient with 
better insight who is desperately striving to find an answer to his troubles. 
In checking back to induction-center records of G.I.’s who developed 
psychiatric difficulties within 3 months of induction, it was found that 
those who had developed neuroses had often had questions raised about 
marginal physical findings or emotional stability, but those who became 
psychotic seldom had any doubts expressed or hinted in their records- 
Hurried and superficial examination, such as often is unavoidable at 107 
duction centers, may therefore fail to disclose severe psychiatric illnesses 
already well along toward overt expression. As indicated above, aed 
study and questioning as to whether the patient’s life is a healthy going 


MAJOR, MINOR, MARGINAL REACTION 225 
concern will prove much more accurate. It is to be remembered that the 
lnc yao = aah to apply. nace legal purposes it is often 
eee ae : i whether a patient is certifiably mentally ill, and the 
aE en ep i A of a patient in a hospital admitting only 
Tena pies rom a ee point of view, the important decision is 

ine esd erena he puen. is wel . If his health is impaired, this fact must 
pleilisetion or söng à his illness is not of a kind or degree to warrant hos- 

ihan Wete T iane If a patient is dismissed as not psychotic, as if 
farrier tithe Tat mattered, he may be resistive to seeking or accepting 

him. p, stating that the doctor said that there was nothing wrong with 

fag ee of illness is often underestimated because the patient is 

ney have ben of severe emotional and personal upsets. Though these 

| with Stier, aces - his m 2 ae of his e 
mostly a fend P ree a uation may lead to the assumption that he is 

$88 a mo circumstances. It should be possible to distinguish be- 

aia perso inten reaction of a calm person, the in-and-out uneasiness 

i Sadene i w ith continuing anxiety, and the severe difficulty in the life of 

world. which is covered up by ascribing all his troubles to the outside 
den te awareness of his difficulties and of his own contribution to 
tant clue cout ization of need for help which a patient shows—is an impor- 
aN accurate Pa of illness. Evaluation of insight is posible = after 
made, Heals Ppraisal of the real degree of a patient s difficulties has been 
ing dificulti y people react quickly when trouble develops, never allow- 
est paid f les to accumulate. They know that inne if it must come, is 
costly. tes on a cash basis and that ine pe rete an run are 
themselves. with anxiety often are aware of ae hronic struggle to get 
Not equal sires of the red as far as trouble is concerned; yet their insight is 
à Patient, p complete resolution of their difficulties. As troubles overwhelm 
trouble h a may meet them by refusing to acknowledge that he has any 
Even though $ Consciously he may insist that there is nothing the matter— 
Selfde and the evidence that he is deeply in trouble is unmistakable. Such 
on can never be total: there is always at least a vestige of un- 


Conscious = 

tients Peg ai One of the difficulties in treating some mentally ill pa- 

o establish 2 initially, the therapist has only unconscious insight by which 

teatment +. therapeutic hold. The very sick patient needs a great deal of 
» Dut when he does not accept the idea that he is sick, therapeutic 
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approach has to be tactful and gradual. Sometimes winning trust through 
unconscious insight is as difficult as it would be to get a much-hunted, gun- 


shy deer to accept a friendly man w 


ho wanted it to eat out of his hand. 


TERMINOLOGY 


Definition of psychiatric terms is al 


ways difficult and frequently contro- 


versial. Yet words are the tools of scientific thought, and little construction 
can be accomplished unless they are sharply defined. A few commonly used 
words concerned with reaction types need some explanation. Psychosis is 
a medical term for personality disorders of kind or degree severe enough 


TABLE 9. PSYCHOSIS AND PSYCHONEUROSIS 


Psychosis 


Total or major reaction 
Nonadjustive symptoms—little main- 
tenance of social balance 
Personality grossly disorganized 
Reality testing disturbed 
Delusions, hallucinations 
Projection of inner experiences 


Dereistic or autistic thinking 
Associations impaired 
Symbolic and infantile behavior 


Affective distortion, rigidity 
Insight poor or almost lacking 


Psychoneurosis 


Partial or minor reaction 
Compensatory symptoms which help 
maintain social balance 
Personality remains socially organized 
Control retained—may be uneasy 
No subjective distortions 
Aspects of outer world may be over- 
valued but not distorted 
Rational or rationalized thinking 
Associations clear Š 
Slight regression, behavior never 5 
fantile 
Affective responsiveness retained 
Awareness of difficulty in self; insight 
good 


n- 


to impair grossly capacity for social adjustment. Its chief connotation 1$ 


that of personality 


decompensation. 


Insanity and mental illness are leg? 


and lay terms generally used to describe the severer personality disturb- 
ances. Terms such as nervous breakdown are popularly used to cover suc 


a wide variety of reactions of varying degrees that their specificity is Jost. 

: . : S 
They are best not used professionally. Lay terms that imply anxiety, m! 
conception, and affront to the sick are best avoided and discouraged. 


Often 


i 5 5 : n- 
they arise from lay observation and beliefs, and some outlast discarded c° 


cepts. Lunatic, for example, is derived from the old idea that menta 
was due to the influence of the moon. 


Crazy comes from the Frenc 


] ines 
h wor 
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oe ihe coe which in turn is derived froma Scandinavian term mean- 
setirirof : aey is a slang term originally applied to the restless hyper- 
sthitaing Sra p who switch from one activity to another before 
aios bah ity Bats in the quest of insects will be seen darting hither 
To iA change of direction. Though their aim is achieved, ob- 
‘cient aml insects and note only the rapid change of course. 

which physic a is a medical term for partial personality disturbances in 
di Biscay a _or nervous symptoms are an indirect expression of some 
fisstiof all & — Psychoneuroses are distinguished from psychoses 
isi ae = the lesser degree of disturbance. Physical or nervous symp- 
Wotid Z a direct expression of organic disease, in which case there 
ii deie « E ee When such manifestations are indirectly 
eaf a conflicts and anxiety, careful observation will indicate the 
ths patient ni that characterizes organic syndromes, a tendency of 
complaints e swayed by his anxiety in the way in which he phrases his 

» and, most important of all, that positive diagnosis can be made 


When t i 
he underlying difficulties are demonstrated and treated. 
The first is that of a generic term covering 


Neradi 
urosis is used in two senses. 
ous with 


ane 
e isi maladjustments, and the second is synonym 
oe 1rosis, : 
ilities a ga it is important clinically to eliminate more serious possi- 
Psychosis and iagnosing and treating ona lesser basis. Distinction between 
a Severe ps aman is sometimes readily made, and at other times 
s a c Queurasts and a masked psychosis may appear much alike. 
contact is Cat awe much less endangered in psychoneurosis, social 
More Seca and insight more accessible, treatment can proceed much 
Parable to vf and quickly than in most psychoses. The difference is com- 
can be “i at between a hungry and a starved man. The hungry person 
as under en food in fair quantities almost immediately, but anyone who 
amounts Een long and severe starvation cannot tolerate more than small 
carefully selected and appropriate nutrients until gradually 


Tough 
t Hae one 
back to a less critical condition. 
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Kind of Reaction: Organic and Toxic 


Drink not the third glass, which thou canst not tame, 
When once it is within thee. 


GEORGE HERBERT 


HEAD INJURY 


Anybody who is hit hard enough on the head is bound to have his 
adaptive capacity impaired, at least temporarily. Head injuries derive most 
of their seriousness from the degree to which the brain is damaged. When- 
ever there has been a blow to the head sufficient to show that the central 
nervous system has been shaken up or damaged, sufficient time has to be 
taken for full recovery. Inadequate convalescence often contributes tO 
continuation of symptoms or to sequelae. Headaches, impaired concentra- 
tion, loss of alertness, and sometimes seizures are the postinjury risks that 
can be minimized by a sufficient recovery period following treatment of 
head injuries. There may be irritability, forgetfulness, difficulty in con- 
centration, and sometimes more serious personality changes, which are 
manifest for quite a while but tend to clear as the nervous system is give? 
ample time for recovery. ; 

Head injury may produce effects without necessarily including brain 
damage. There are many protective reflexes safeguarding the head. The 
sense of threat when it is endangered is intense because of its great biolog! 
cal importance. Furthermore, in any injury, the psychological reaction 
depends partly upon the significance to the person of the affected part 
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A facial cut may be serious and threatening to an actress—or to someone 
who would like to feel happy about her appearance, whatever her looks. 
Injury to the little finger of a violinist has a special meaning not present for 
a laborer. Persons who for one reason or another attach special significance 
to their brain power may be particularly threatened by blows on the head, 
even though no tissue damage results. Organic damage may occur with 
Minimal neurological signs, and the effects of anxiety are not always readily 
Separated from the genuine concern warranted by an injury. The immedi- 
ate seriousness of head trauma is consequently hard to assess. 
Few Persons go through life without bumping their heads at some time 
or other, The desire to find a unitary and impersonal explanation for 
Various neuroses, which underlies exaggerated ideas of the role of heredity, 
likewise leads to great overemphasis on head injuries. No matter how dis- 
turbed the home relationships, no matter what the social difficulties, no 
Matter how many years have intervened without immediate or delayed 
neurological indications, relatives repeatedly come up with the memory 
of a hit on the head or a fall. The brain is an important organ, and traumatiz- 
ing the head cannot be done with impunity very often; but the evidence 
for head trauma as a basic and direct cause of neurosis and psychosis does 
not come anywhere near justifying this frequent belief. Many patients with 
Severe head injuries recover fully with no residual personality effects. Care- 
ful Psychiatric studies of patients showing personality changes after head 
Mjury frequently show that anxiety preexisted in one form or another; 
the head injury at most had precipitated or exaggerated underlying trends. 
©Metimes a careful history will reveal that impulsive anxiety-driven be- 
avior has Contributed to the injury, or that there have been circumstances 
“ttending the agetdsnwuchich have box very disturbing to the patient. 
These Considerations, added to those discussed in Chapter 7, make it 
vident that organic brain damage when it occurs must be given careful 
consideration but must not be assumed to explain simply and adequately 
Complex clinical syndromes. The presence of structural lesions as part of a 
Psyc iatric Problem must not be overlooked, and for that reason it is fitting 
O Make a distinction between patients in whom significant bodily changes 
Bene and those in whom they are not. Reactions in which a 
Gite Somatic contributants may be designated a 
May be sore iy =item a nen sai arenes J 
"actions ie ret ja Sa picks ee — h ‘A nal, family, and social 
i : Nose in which it appears that personal, ye re i 
culties play a major role without significant structural alteration, ex- 
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cept as it may be consequent upon conflict and anxiety. There is mounting 
evidence as psychosomatic research proceeds that psychogenic reactions 
in certain instances may ultimately lead to the development of organic 
pathology. 


ORGANIC REACTION TYPES 


Organic reactions are those in which there is impairment or loss of ca- 
pacity to adjust, with damage to the central nervous system playing an im- - 
portant role. As already indicated, some of these (e.g., brain tumors) are 
primarily neurological problems; some arise from the patient’s way of life 
and are primarily psychiatric (e.g., brain damage in alcoholism), yet must 
have active organic treatment; and some are closely interrelated all the way 
(e.g., hypertension related to anxiety later developing into cerebral arterio- 
sclerosis). There are many somatic disorders that may complicate the lives 
of disturbed patients, for emotional illness does not preclude the develop- 
ment of other ailments. In Chapter 6 were given a number of ways in which 
medical syndromes may be brought about or simulated by anxiety states. 
Generally speaking, though noted in diagnostic summary, the association 
is not utilized to bring such cases with bodily dysfunctions within the 
meaning of the organic type of reaction. 

Organic brain damage may be diffuse, focal, or both, and the clinical 
picture varies accordingly. When diffuse, as in syphilis or generalized 
cerebral arteriosclerosis, the effects are likely to be general, with confusion, 
impairment of intellectual function, and deterioration of personality assets 
usually prominent. Focal lesions, such as tumors or emboli, usually show 
but few general signs. They frequently cause specific damage to particular 
structures or pathways, with resulting loss of speech, motor or sensory 
function or skilled actions. In conditions such as arteriosclerosis, diffuse 
and focal changes may coexist: in addition to blood vessel damage through- 
out the brain, there may be local thrombosis or hemorrhage. As always in 
neurology, the damage resulting from a lesion depends more upon its site 
than its pathological nature. 

Highly specialized organs such as the brain are limited in self-restoratio"s 
so organic damage tends to produce lasting effects. There is no exact knowl- 
edge yet available as to the extent of localization of brain function. Some 
centers are known to have specific functions, and in certain locations lesions 
produce characteristic syndromes regularly; yet the brain functions aS a 
whole, and doubts are being cast upon the marking off of the cerebral cortex 
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into clearly demarcated areas. Considering the undoubtedly major role the 
cortex plays in higher human functions, the amount of brain tissue that 
can be destroyed or removed surgically without marked effects is at times 
both remarkable and puzzling. Though fairly constant neurologically, or- 
ganic lesions may show great variety because of personality differences. 
Removal of higher areas releases the previously controlled lower centers, 
and the kind of person the patient has been determines much of the content 
and clinical picture. 

Kind and rapidity of onset largely determine the immediate clinical pic- 
ture and the extent to which compensatory changes may take place. Lesions 
that come on rapidly give little time for compensatory adjustment and tend 
to produce marked effects. Slowly developing lesions generally produce 
fewer signs and symptoms, and in some silent areas may reach amazing 
Proportions before betraying their presence. Patients with such lesions may 
show changes in behavior and personality well before any neurological 
y MpPtoms or signs are manifest. This possibility must always be borne in 
mind, Particularly as neurosurgeons now can do so much for patients and 
infections of the nervous system can often be effectively treated. Tragic 
°Versights are avoided if the initial examination is thorough, including a 
Sonera] physical and special neurological review, even though the apparent 
nature of the difficulty is psychogenic. k 

he sequence at onset needs to be noted carefully. Some lesions, such as 
mboli or thromboses produce immediate damage. Except for some tempo- 
rary increase of diana due to reactive swelling around the lesion, the 
Course then is one of improvement as compensation takes place and nerve 
Cells that are capable of recovery resume function. Clearing of edema itself 
eads to Considerable reduction in the apparent extent of damage. Lesions 
Such as infections and hemorrhage are progressives the damage tends to 
“come intensified after the initial onset of symptoms. Early signs in these 


oe © focal, but generalized manifestations may follow—particularly 
hen the c pinal fluid is impeded or obstructed. Some 


sions 
term, 


irculation of cerebros ; R mkt, 
> Notably those of degenerative diseases such as multiple sclerosis, ar 


Arcen but progressive in their course. ; 
may s to clinical features frequently observed in organic a 
apy, hi be rewarded by early diagnosis and incite ei oo ward 
stat; he two chief types of phenomena are destructive an a a i 
e Tok Impoverishment or loss of personality assets should a as 
witk “estion of organic damage, and appearance of behavior out o pei s 
Previous personality expression should suggest that organic damag 


232 TYPES OF REACTION TO LIFE’S EXPERIENCES 


may have released lower level functions. Intellectual faculties are particu- 
larly hard hit. Ability to think and to concentrate may be much reduced, 
and memory may become defective. A patient may be able to solve prob- 
lems that call on memory but be unable to solve those which require calcu- 
lation. For example, if asked to divide 63 by 9 the answer may be promptly 
given, but if the problem is 65 divided by 9 the extra calculation required 
for a remainder may be beyond the patient. Finer shadings of abstract judg- 
ment and ethical sense are particularly apt to be impaired. Often, particu- 
larly in frontal lobe lesions, there is a surprising lack of reaction, or even 
laughing off, when situations or behavior might be expected to cause the 
patient serious concern. 


A butcher who had long run a successful and honest business was arrested 
when he began to shortchange his customers and “weigh his thumb.” He 
appeared indifferent to the seriousness of the situation when brought before 
a magistrate. Placed on probation, he immediately resumed the same prac- 
tices. This time he was hospitalized, and careful study revealed a slow- 
growing meningioma. Brain surgery was successful, and there were no more 
manifestations of personality disturbance. 

A man who had been a careful investor had built up a sizable estate. He 
followed the stock market closely and always paid attention to his slightest 
miscalculations. His friends noticed that he began to make unwise invest- 
ments, and when they teased him he laughed off his mistakes saying that 
he would more than make up for them next time. His investments became 
wilder, and his losses mounted. It was not until 6 months later, when he 
had ruined himself and his family financially, that it was discovered that 
he had syphilitic meningoencephalitis (general paresis). 


Such general intellectual impairment is particularly seen in diffuse lesions. 
When lesions are focal, effects are likely to be much more specific. 


A thirty-five-year-old man was hospitalized for psychiatric observation, 
the admission letter stating that he was “talking out of his head.” Careful 
listening revealed that he had difficulty finding the noun that he wanted 
to use, and substituted one that sounded something like it. Though this gave 
somewhat of a jargon effect, it was apparent that he had a nominal aphasia, 
and a diagnosis of an embolism involving the speech center was made. The 
patient was not irrational, and subsequent course confirmed the diagnosis. 


Skilled acts may be selectively lost in focal lesions or grossly impaired in 
diffuse ones. Such apraxia, or performance loss, may involve speech, writ- 
ing, self-care, or any of the finer acquired skills of occupation or hobby: 
Even though there is no anesthesia, there may be inability to identify 4° 
object held in the hand. Many of the minor accomplishments which go into 
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self-care may be lost, with resulting secondary neglect that may intensify 
the effects of the primary organic lesion. The finer and acquired skills may 
Not return when muscle power recovers, as for example after a stroke. This 
loss makes it Necessary to include reeducation of such patients, lest they 
carry a much more severe residual handicap than necessary. 

Emotional control is often impaired early in organic lesions. This may 
show by irritability or loss of interest, with a particular tendency to rage 
reaction when a situation calls forth reactions once readily forthcoming but 
now lost, Relatives often find it hard to understand why elderly patients 
are calm in a hospital but constantly upset at home. They do not under- 
Stand that Strangers cannot evoke any deep response but that relatives, who 
have long been meaningful to the patient, lead him to try to reassert his 
Previous relation to them. His inability to succeed may keep him constantly 
Upset, which worsens his condition. In the friendly but less personal atmos- 
Phere of a hospital, with its bland and regular routines, he may regain com- 
Posure and improve remarkably. He can sustain a favorable quality of re- 
ationship for a brief time, and gradually may improve to the point where 
after Several months hospital care is no longer needed. Often, however, it 
1S better to arrange that he live quietly with contemporaries or friendly 
Strangers than to have him again attempt to live in the more deeply emo- 
onal atmosphere of his children’s home. Emotional incontinence is fre- 
ently shown, patients laughing or crying excessively with or without 
Provocation, Sometimes it would appear that these expressions of feeling 
are not so indicative of inner suffering as they seem to be, but they are dis- 
‘essing to those around the patient. Inability to control impulsive anger 
may lead to impetuous behavior. _ : 

The Personality of the patient determines much of the clinical picture, 
nis in many instances the organic disturbance is largely a sequel of the 
Patient's previous life. Suspiciousness previously kept within social bounds 
deo eresse inordinately; latent e Fg se uP ‘J — 
añ efon S Relatives must try endlessly to s ee s i P ; 

t to avert criticisms and accusations—with the usual outcome o 
PPeasement, Every article mislaid is immediately construed as stolen, and 
the o cotidetation isshowa forthe feelings r unjustly accused when 

han a — went nt a ei retation of what hap- 

Pens in a Fa ea > olen ‘ added b 7 ee lesions. People 
bien Tganic lesions, Nothing new saad 7 P aa 

Organi Ogeneous but simple and KUSHE TYDE OF peers W EE p 
c changes simply show a reduction of assets. As they are little differ 
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ent beneath the surface from what they appear outwardly, there is noth- 
ing hidden to reveal itself as higher levels of control are impaired. Similarly, 
people who have matured and enriched their lives and been deep and genu- 
ine in their feelings and relations toward others simply show a lessening of 
their powers when organic changes occur. There may be reappearance of 
emotional attachments to those held in affection in early life, but change or 
distortion is not likely to be shown. Those whose social reactions have been 
more or less of a vencer because inner development did not find integra- 
tion with social expression, as already discussed, are likely to reveal hidden 
impulses when higher controlling centers are damaged. Mature persons 
have controls; immature persons have inhibitions. Release of previously 
inhibited immature impulses gives a seeming change of personality, with 
resulting incongruous sexual or other behavior which may lead to serious 
social complications. The effects of organic depletion may be compared 
to the effect of long wear on pieces of cutlery. No matter how long a 
spoon made of base metal or of sterling silver is used, its surface will be the 
same. A plated spoon, on the other hand, though appearing like silver when 
new, will as it wears thin gradually reveal a baser metal beneath. 

Physical changes will be found according to the nature of the organic 
process and the existence of related or unrelated bodily changes. Arterio- 
sclerotic heart disease, for example, may add the burdens of a deficient 
circulation to those of sclerotic changes in the cerebral vessels. Secondary 
changes due to neglect, malnutrition, irregularity of living, and injury are 
frequently important. Many patients who are brought to the hospital in 
dirty, unkempt, and dehydrated condition after living alone long after they 
could manage can be brought to much improved physical health. Often 
these patients are severely constipated, sometimes with fecal impaction; 
rectal examination should never be omitted in the physical study. The 
neglect is seldom attributable to callousness of relatives. It may occur when 
patients are resistive to all ministrations, and they may insist on living alone 
long after their admission to a home has been strongly advised. 

The proportion of first admissions of patients with organic disease to 
psychiatric hospitals has been mounting progressively for decades. The 
present provision for the old-age group is inadequate, and it is to be ex- 
pected that there will be continuing increase. Some general factors in 
organic reactions were discussed in Chapter 7. The commonest types seen 
are arteriosclerotic, senile, and syphilitic. 

Patients tend to show arteriosclerotic changes between the ages of sixty 
and seventy-five. A confusional picture with diffuse blood vessel changes is 
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some patie al reduction with little brain pathology demonstrable, and 
tion, ie marked brain changes do not show impaired cerebra- 
show cae: ke Ne arteriosclerotic group, senile patients are often alert and 
able to take ties of remote memory. They live in the past and are little 
Syphilitie 1 í he significance of recent or present experiences. a 

Meningovec Ta disease occurs most commonly in meningoencephalitic, 
eral paresis) r ar, and tabetic forms. The meningoencephalitic type (gen- 
quently ai may occur 10 to 20 years after primary infection; so it is fre- 
ae -a middle life. Onset may be manifested by neurological or 
head Gita : ate Sometimes latent brain infection becomes active after 
tion, From 7 he main effect of syphilis is to produce personality dilapida- 
Produces eae days before serological testing came the idea that syphilis 
delusions, Th y an expansive, maniclike patient who seems to enjoy his 
YPhilis jg : i Patients are not happy, and such cases are infrequent. 
SYphilis te estroyer: its clinical picture is of the ruins of a personality. 
than fs ied tunately is on the decline, and its clinical expression is milder 
In treatin tap bes With the exception of tryparsamide, arsenical drugs used 
Patient a Syphilis do not penetrate the meningeal barrier. Even though a 
Manifestary, havea negative reaction to the Wassermann test and the bodily 
neurosy phili ory syphilis may be controlled, he may still develop a latent 
Ing Whether i pinal fluid examination is the only reliable way of determin- 
Promises to | ne nervous system is actively involved. Fi ortunately, penicillin 
aUregg’s ata better effects in controlling nervous involvement. Von 
eating « ee of malarial therapy in 1918 Presented a means of 
Prognosis h ilis of the central nervous system, which previously had a poor 
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Ment ~~ 4 > With a life expectancy limited to two or three years. Early treat- 
Test Pte i bring the patient marked psychiatric improvement with 
rain infection. Penicillin G is a recent effective addition to 
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Organic lesions of almost any form may accompany psychiatric syn- 
dromes, and sometimes they appear to release a psychosis that is principally 
based on personality disturbance. Detection of the organic component in 
these cases is imperative: every psychiatrist has to be well grounded in 
neurology and internal medicine. Patients with nearly textbook schizo- 
phrenic or manic-depressive syndromes may be found to have organic 
changes. The severity of the neurological process should be estimated 
against the severity of the psychiatric difficulty. For example, patients with 
advanced psychosis whose brain syphilis is inactive are unlikely to respond 
well to malaria or penicillin. Those with active neurological pathology and 
an organic type of mental reaction are more likely to respond to treatment. 

An important consideration in organic lesions is the age at onset, partic- 
ularly with regard to the stage of personality development. For example, 
encephalitis is more frequently followed by personality sequelae in children 
than in adults—and low-grade infections of this sort are often difficult to 
recognize. 

Another condition in children where the organic factor needs careful 
estimation is in seizure states. Epilepsy is a term that groups patients with a 
symptom as the common denominator, and it should not be considered as 
a disease entity. Organic factors are very important in some cases, and 
neurological examination should always be thorough. The onset of febrile 
infections in children is not infrequently accompanied by convulsions. 
Adults, presumably with increased neurological and biochemical stability, 
are much less inclined to such convulsions, but may have a rigor or chill at 
the onset of infectious diseases. 


TOXIC REACTION TYPES 


Toxic or delirious reactions are those in which mental disturbance is re- 
lated to interference with physiological support of brain function. The 
intricate processes of central nervous system function require almost unin- 
terrupted supply of oxygen, biochemical supplies, and freedom from sub- 
stances capable of adversely affecting their operation. Failure in any of these 
respects can quickly interfere with cerebration; consequently, toxic re- 
actions are frequently acute. As already noted, organic reactions tend to be 
more chronic. 


Anoxia, however produced, quickly produces disturbing effects: the 
nervous system cannot tolerate interruption of oxygen supply for moré 
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than one or two minutes, and 8 minutes may be sufficient to produce ir- 
reversible damage. Exogenous chemical substances such as alcohol and 
drugs are common clinical sources of physiological support disorders. £7- 
dogenous substances produced in metabolic diseases such as uremia, dia- 
betes, and jaundice may produce marked effects upon the central nervous 
System. Infections are frequently encountered clinically as important con- 
tributants to delirium. Pneumonia and typhoid fever are among the illnesses 
m which delirium may be encountered; some other infections show little 
pe Opensity for affecting the nervous system. In this postwar period cerebral 
malaria is to be remembered: this may be organic rather than a disorder of 
Physiological support, but its expression may be very like the latter clini- 
cally . Trauma, especially head injury, produces changes in physiological 
activity within the cranium, and at times the effect is to produce delirium. 
his may be related partly to edema; an increase of fluid within the inex- 
Pebble skull readily disturbs spinal fluid as well as blood circulation. The 
ia a ae als ph nh poms ny Sani om gn 
roundino br i fate emai Ived by the congestion. Traumatic de- 
irium i ain tissue becomes invo at ea 
ay last for days or even weeks; sometimes it clears q ) 


A Cumulative and synergistic effect may take place when more than one 
Sturbing factor is at work, just as ether given after nitrous oxide induction 
C . s S a : i : i i 
aS on and deepens anesthesia. Anoxia, which will deepen rapidly the 
a eg effect of anesthetics, will intensify the action of drugs or the effect 
So toxins, An infection in a patient who has been drinking to excess— 
ejn, times a fracture in a patient with a long alcoholic history—may pre- 
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Was t shit Progressive effect as an increasing amount of th 
beg aken, There would, however, be personal tendencies shown: me to 
es i igerent, another 
Moro very talkative, another morose; one to become bellig : 3 ati 
S i y . Care 
Obsep S; one Wanting to punch a cop, and another to go to be i 
ncj Vation when they were sober would show indications that such tend- 
x + . 
by th Were Present but inhibited. Sometimes latent tendencies are masked 
7 i site, which i wn as a reaction 
formar entation of an extreme opposite, which is knov ; : 
ton. Man’s higher level cortical functions are discriminating and con 
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trolling in their regulation of lower level impulses. With maturity such 
control gives greater ease and range of total self-expression, and is accom- 
panied by ease or well-being. When there is inhibition rather than control, 
lower level impulses are checked without reasoned acceptance. More held 
back by external constraint than by self-control, the need to hold back the 
lower level impulses and the urge to let them find expression are in conflict, 
and anxiety is felt. The effect of alcohol is to check one component, reveal- 
ing the other. Later the inhibiting component reasserts itself, with an in- 
tensification of the anxiety, as shown in the familiar remorse of a “hang- 
over.” 

Release of held-back material under the influence of drugs is used thera- 
peutically in narcosynthesis. Release of intense pent-up emotions and ab- 
reaction of battle experiences by this method gave favorable results in the 
Second World War. Sodium Amytal and Pentothal Sodium are most com- 
monly used. When administered to the point where a patient is no longer in 
waking consciousness, yet is still able to talk, they permit release of ex- 
periences and feelings that could not be recalled in the waking state. A de- 
lirium spontancously provides a similar interview. Words, feelings, and 
actions released by a delirious patient should be carefully noted, as their 
interpretation may assist in later treatment. 

The effects of anesthetics in many respects are closely parallel to the ac- 
tion of toxic substances spontaneously producing delirium. Narcosis is “a 
state of profound unconsciousness produced by a drug.” * Regardless of 
drug or combination of drugs used, there are regular successions by which 
deep narcosis is brought about. Every anesthetist is thoroughly familiar 
with these stages of narcosis and knows how to control the depth attained. 
Thinking in similar terms, a physician treating a patient with delirium can 
apply his knowledge and bring his patient nearer to clarity and conscious- 
ness. Sedation would add one more agent to the total narcotizing effect of 
his toxins. While quieting him, it would do so by taking him deeper into 
narcosis. Decreasing the total amount of toxic agent, improving oxygena- 
tion, and increasing physiological support bring quieting with betterment 
of total physical condition. Sedatives accordingly should be avoided if 
possible; if used, dosage should be light—with repeated administration as 
needed—rather than heavy. Because of its value in planning therapy for 
delirious patients, a brief statement of the stages of narcosis and the princi- 
ples involved in determining its depth may be in order. 


1Dorranp, W. A. Newman, “The American Illustrated Medical Dictionary,” 21st 
ed., W. B. Saunders Company, Philadelphia, 1948. 
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The first stage of general anesthesia or narcosis is analgesia, or lessened 
awareness of, and response to, painful stimuli. Alarmed and apprehensive 
patients may require considerable premedication and anesthetic before 
Teaching even this level, whereas a calm patient will soon enter it. Personal 
calming helps the anesthetist greatly and is the keystone of all management 
of a delirious patient. Those who rush impersonally to drugs will have to 
Use large doses and have their patient quite toxic before much calming 
shows, 

The second stage is that of excitement. As consciousness gradually re- 
cedes, still greater impairment of cortical function removes controls—or 
inhibitions, Different drugs vary in the amount of excitement they tend to 
Produce—ether producing marked activity and cyclopropane very little. 
Patients differ in the readiness with which they show excitement. Applying 
this clinically, some patients will become delirious readily, and others 
seldom will; some illnesses such as pneumonia and typhoid will often be 
accompanied by delirium, and others seldom show it. Drug habitués using 
Morphine are seeking the artificial analgesia and daydreaming of first-stage 
narcosis; ether habitués are seeking the artificial release and excitement of 
$ © second stage—the so-called “ether frolic.” People unable because of 
one to have a good time in life spontaneously may try to stole one a 
sought » use of alcohol. Dulling of the painful sense of anxiety i be 
excite at the analgesia level. As dosage increases, release phenomena of the 

i ment stage appear to be followed by narcosis. i 
ela stage is that of coma, or narcosis. Surgical operations per- 
Shek ar, this stage, which is subdivided into three planes e ae to 

= fi, lidbrain centers now are involved, as evidenced by pupi E anges 
mus an of the eyes. Motor paralysis gradually involves more an jai 
a es until the fourth stage of respiratory paralysis is reached. The whole 
ai = i is now involved, and the risk to life is very high. When an an- 
Of th ae inadvertently has let a patient go too deep, or when he is uncertain 
qyp tepth, he cuts off the anesthetics and increases the oxygen supply. 
en in doubt, let him out.” Elimination of any and every toxic agent 
elir ovement of oxygenation are basic principles in the m of 
OSes n Even small doses of sedatives may act adversely, and when ne 

Sta e€ given the fact that they are added to and act cumulatively with 
Tina already acting upon the neurons is ovenooked a 
tion, an Se vitality, concurrent action of two or more agents, or 
less] atent anxiety all increase the tendency to a toxic reaction. rest- 

Struggling, confused, sick patient needs calming to preserve his re- 
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maining strength. Personal calming by reassuring friendly manner, voice, 
and touch is basic; there are few medical situations where skillful special 
nursing is more valuable. Improved oxygenation by improved circulation 
helps. An oxygen apparatus may be more upsetting than it is worth. Atten- 
tion to elimination is important; a restless, confused elderly patient is often 
found to be uncomfortable because of constipation. Comfortable bed and 
position may help a patient sleep, and sponging has a soothing effect. Seda- 
tion should be avoided if possible. When used, doses should be small. Old 
patients and those with lowered vitality, particularly, should not be given 
large doses, though a noisy patient may be disturbing others on a ward, 
pushing him into deeper narcosis and making him sicker is not warranted. 

With a few exceptions (notably acute alcoholic hallucinosis), patients 
with delirious reactions look ill. Physical findings of course depend upon 
the related illness. Toxic involvement of the nervous system will usually be 
accompanied by unsteadiness, poor coordination, tremor, and dizziness. 
Alcoholic reactions are often complicated because of intolerance of solid 
foods during a drinking bout. Malnutrition, particularly vitamin B de- 
ficiency, dehydration, and chloride deficiency, may complicate the clinical 
picture. Furthermore, in this group of patients there is often found enlarge- 
ment of the liver with impaired hepatic function. Possibly many of the ef- 
fects of prolonged excessive drinking result indirectly from liver damage 
and disturbed metabolism rather than from the direct action of alcohol. 

The clinical picture in delirious reactions will depend upon the toxic 
agents, the state of health and vitality prior to the illness, the personality of 
the patient, and the manner in which he is managed. Stern impersonal han- 
dling and the use of restraints will intensify inner panic and result in marked 
exaggeration of symptoms; if these are met in turn by heavy sedation, from 
being very sick the patient may soon become critically ill. Intellectual 
clouding and misinterpretation and panicky behavior based upon strong 
and disturbing emotions are the chief characteristics of most deliriums» 
apart from the physical manifestations. 

His senses fogged, a delirious patient gropes to find his bearings. Unless 
stimuli are clear and simple, he cannot grasp their meaning fully or accu- 
rately. Not only perception and thinking are difficult: so is retention. The 
sick man may keep asking where he is or trying to identify those about him: 
unable to recall what he has been told, he has to be told over and over again: 
Skilled and patient nursing helps him keep his bearings through the fog: 
Though unable to cerebrate clearly, the patient has imaginings, or day- 
dreams, from which he starts at times apprehensively. Quietly spoken reas- 
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5 he may become very active and panicky. Because of misinterpreta- 
hingar so frequently occurs, the room should be either in full light 
are en or in very subdued lighting: half-lights throw shadows 
ri me terrifying illusions. 

ar pa affects, astell anxiety and dread, combine with 
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Ceara perceptions such as visual or auditory hallucinations, he feels 
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Widow. Te i from projected inner danger may be through a third-story 
fon mie x ne anger from such panic added to that of mistaking Windes 
ations in oe gropings makes constant watching imperative. Vari- 
tent of i paotralityy type, in degree of latent anxiety, and in personal con- 
sifer a experience probably have much to do with the incon- 
Delin- anprediembiliy of behavior during deliriums. 
ani or and toxic reactions call for the combined service 
ofa jean The disturbed inner emotional life revealed in the cont 
fected, ais should not be overlooked when organic recovery has been ef- 
Psychother repens is necessary before much can be accomplished in 
acute Shamed Often, however, psychiatric consultation called during 
involved pi pester information by the spontaneous narcosynthesis 
readily ness patients still feeling shaken by their ordeal may be more 
ing Bla Ta of the need to follow through to resolution of underly- 
Stage, al conflicts than is the case when they are past the convalescent 
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treatment. Having thus got past the primitive reaction to this illness, care 
of the patient has been undertaken and clinically derived knowledge can 
be expected to pave the way for real prevention and public protection. 

Alcoholism is a term more accurate in its medical than its psychiatric im- 
plications. Regardless of how it gets there, alcohol in sufficient dosage and 
repeatedly acting produces unfavorable bodily changes. In this sense, 
alcoholism parallels plumbism—the effects of lead within the body. Lead 
enters the system accidentally, and when its industrial or other source is 
discovered there is no difficulty in preventing more from being taken. 
Alcohol, however, is knowingly taken in. Informing excessive drinkers that 
their actions are harming their health and bringing trouble to others is 
usually ineffective. As they have at least unconscious insight, telling them 
is usually unnecessary: they know deep down, yet are emotionally ill. The 
medical question is: What are the effects of alcohol when taken to excess? 
The psychiatric question is: What occasions the self-hurting behavior, 
which secondarily is also hurtful to others? There is much less uniformity 
of answer to the second question than the first. Psychiatrically speaking; 
alcoholism is not a disease but a symptom or symptom complex which may 
arise in diverse people in a variety of ways. There is little gained by detailed 
description of symptoms except as they lead to deeper etiological levels. 
Calling a person an “alcholic” corresponds with calling a patient who can- 
not help coughing a “cougher.” Excessive use of alcohol is indicative that 
there is trouble somewhere and the person concerned is ill. Attention should 
be directed to helping him with the underlying anxieties as soon as possible. 
Hairsplitting definitions as to when a man becomes an alcoholic have the 
disadvantages of all descriptive psychiatry. A dynamic approach seeks to 
find out how the trouble comes about, and soon departs from the superficial 
level of describing it as it appears. 

The protective coloring of social familiarity often hides the significance 
of excessive drinking. Use of alcohol as a beverage need not be confused 
with its abuse when taken to excess, either on isolated occasions or habitu- 
ally. In many ages and countries alcohol has been used in beverages. Where 
used in lighter forms and in moderation, alcoholism has not been much of 
a problem. The extensive use of potent drinks and the instability of times 
and people have made for us a complicated public-health problem. People 
who are mature and at ease in life can exercise self-control, and that is al- 
ways preferable to external control. Prevention of excessive use of alcoho 
is primarily to be directed toward spontaneous and free self-directio™- 
Anxiety and immaturity which keep people with a low-grade ill-at-easeness 
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are the predisposing factors, and these disturb and disrupt lives aplenty 
without the complication of excessive drinking. 

Intoxication leads at times to behavior-release that has serious, perhaps 
even irrevocable effects for patient and others. Its significance, like that of 
any other behavior, has to be weighed along with all the clinical evidence. 
Alcohol may give temporary analgesia to the distress of anxiety, but does 
nothing to help with the source of anxiety. More often, basic difficulties 
axe Complicated; so drinking may become progressive. Prognosis and treat- 
Ment of alcoholism cannot be fairly given, for outlook and therapy alike 
are so much those of the underlying condition. Resort to heavy drinking 
complicates treatment, making it difficult to get started, until the vicious 
Sycle is broken. In this regard, Alcoholics Anonymous has frequently been 
Successful, Anxiety can no more be ignored than can toothache, and unless 

| San ng See oe treated, desisting from intoxicants leaves a situa- 
hen drinking continues, the higher faculties which might take control 

are first hit: the insensitivity of analgesia alternates with self-reproach 
Which intensifies anxiety, and habituation becomes a danger. Any reaction 
of frustration is marked by the giving up of positive striving for attain- 
ment of motives or desires. Not only must the temporary inability of the 
Patient to help himself be recognized, but also the hostility he feels because 
oF is dependency. Until self-assertion can be revived, a tactful understand- 
Ing is Tequired to help him through his critical times. Running of his life 
i him, if temporarily unavoidable, must be minimized, always looking 
Sy tesumption of self-control. Efforts to remove temptation by trying to 
Make it impossible for a patient to obtain alcohol carry with them a negative 
Suggestion of his helplessness to manage his own affairs. This often is seized 
upon ang further increases the sense of frustration. Fundamentally, removal 
of the alcohol is not the problem, for the trouble lies not in the bottle so 
Much ag in the man and his relationship to life. When he has been helped 
pia healthy self-respect and self-assertion has been restored, neither this 
s ai any other form of self-destructive behavior will be manifest. Control 


© exercised from within, as it should be by any free man. 
te alcoholic intoxication is a familiar syndrome in which dosage de- 
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One es expression. Deep intoxication may give surgical anst oe 
in a mariene in general practice showed, when 22 sutures were oe se 
Crease an s head without any reaction on his part. There is an an = 
$ Susceptibility to subdural hemorrhages, and fights and falls mak 
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head injuries common. Detection of the intracranial progressive lesion 
among the signs of intoxication is frequently difficult. From time to time 
a patient is admitted in coma who had been locked up in jail as “plain 
drunk.” In some cases, only continued observation can decide. Critical 
and condemning attitudes in the past have often deprived patients of much 
consideration at these times. As more understanding is developing, general 
hospitals are losing their resistance to accepting these patients as sick. This 
will mean fewer missed neurological lesions in patients under the influence 
of alcohol. The chief import of acute intoxication is often in the actions 
performed while under the influence of alcohol. Liability to injuries and 
accidents and susceptibility to exposure bring additional hazards. 

Long-continued imbibition incurs risks not only of toxic but also of 
organic damage. Impurities in alcoholic drinks, particularly methyl alcohol, 
may produce severe poisoning, optic neuritis being one of the dangers. 
Apart from this, prolonged drinking may produce organic changes in the 
gastrointestinal tract, liver, and nervous system particularly, Encephalo- 
pathy with low-grade cellular response and edema may occur. Sometimes 
there is increase of spinal-fluid pressure, but more often not. Total protein 
may be increased, but the cell count in the spinal fluid is usually little 
changed. Peripheral neuritis is usually found when intake of solid foods 
and vitamins has been severely deficient. Loss of self-care and social regres- 
sion often contribute to the general impairment of health. 

Management needs skilled and understanding supervision, preferably in 
a hospital. Immense difficulties usually are encountered when such patients 
are treated in their own homes. Tapering off is not necessary or advisable. 
Patients are often pitiably restless and uneasy and keep pleading for or de- 
manding alcohol: but there is no ultimate kindness in keeping up the toxic 
effect on body and neurons. Sedation should not be used routinely. Often 
with patient and close personal help the uneasiness soon passes. If sedatives 
are unavoidable, their dosage should always be small and their use minimal. 
There is not much sense in switching from dependency on alcohol to one 
on barbiturates, as sometimes happens. Morphine is contraindicated, serious 
collapse and respiratory failure sometimes occurring if it is administered. 
Therapeutic measures in earlier stages of care include patient and tactful 
personal calming and support; hydrotherapy; improvement of the panso 
general condition; attention to hydration and nutrition; administration iS 
vitamin B and of sodium chloride in capsules (10 gr. every 2 or 3 hours); 
and having the patient ambulatory, participating socially, and engaging 10 
occupational therapy as soon as possible. The rapport for psychotherapy 
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needs to be established early, and treatment should be followed through 
When the patient returns to the community. Group therapy is proving use- 
ful. Relatives are important in the total program of rehabilitation and re- 
Organization of the patient’s life. Passing on help to others, as Alcoholics 
Anonymous has shown, consolidates gains and extends much-needed assist- 
ance in the community. 

Delirium tremens is a serious illness with a 3 to 5 per cent mortality. It 
Occurs in men more commonly than women, and usually after 10 years or 
More of heavy drinking. Often the ravages of the patient’s drinking and 
Way of life show all too clearly in his appearance. These patients tend 
frequently to be basically extrovert in type, with long-standing anxiety, 
security, and broken-down personal relationships. They appear very ill. 

hey show dehydration, fever, and marked tremor with general shakiness; 

reathing tends to be heavy and rapid. Convulsions sometimes occur. The 
delirium tends to be marked. Restlessness and uncontrolled anxiety keep 
he Patient active, despite his weakness. Apprehension to the point of panic 
Is common, Terrifying affects attach to either dreamlike nightmarish im- 
48Inings and illusions or to hallucinations which are often of animals. Sym- 
olically these tell something of the underlying disturbance in the Patient's 
Psychosexual life. The sensorium is clouded, and the patient keeps trying 
to get out of bed or to carry out some activity prompted by his disturbed 
celings or his mistaken sensory impressions. It may take days, or over a 
Week, before the intense phase of the illness has subsided. It is to be noted 
that Accidents such as fractures or illnesses such as pneumonia in heavy 
Tinkers May precipitate delirium tremens, even when the patient has not 


een imbibing in the days immediately preceding. Furthermore, pneumonia 

Often complicates delirium tremens. a 
Alcoholic hallucinosis is not nearly so well known as delirium tremens, 
Yet is an important and not infrequent syndrome. It occurs in younger pa- 
te Scherally, The history of drinking is often less prolonged, though 
Outs of Severe intensity sometimes have gone on for weeks and months. 
whieh “sonality type is more the introvert, and the underlying e 
alcol a are revealed bear a resemblance to paranoid mi Sues 
es Alic hallucinosis differs from most deliriums in two respects. n is 
i ink flouding of perception; the patient is usually a ie e 
Driven 12 clearly. Secondly, he usually does pad gop ia 
Scape Y the belief that he is being ISOS: ath CEET e ’ on rh 
i e oe Protect himself—sometimes going to the po ice Kor 7 k ; 
are after him; he hears threats in the third person—“We'’ll get him, 
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the—,” and he tells of being accused of sexual aberrations. Hallucinations 
in delirium tremens tend to be visual; here they are auditory. There may be 
gradual clearing after a period of days, weeks, or even months. Sometimes 
there is a deep critical sleep from which the patient awakens. Now lucid, 
he remembers what he has been doing and saying but is aware that his sub- 
jective experiences were not tangibly based. As in all delirious reactions, 
alcohol has contributed to the release of subject matter, the meaning of 
which is personal. Some such patients may be close to spontaneous para- 
noid schizophrenia, and with repeated drinking may remain in a delusional 
reaction instead of clearing. The outlook must be individually gauged ac- 
cording to the complete findings. When clear of their hallucinosis, these 
patients are often desirous of help, though limited in insight. 

Pathological intoxication is a comparatively infrequent reaction in which, 
after large or sometimes small amounts of alcohol, a patient becomes irra- 
tionally excited and disturbed, sometimes assaultive or even homicidal. 
These berserk reactions may be short in duration, but during them acts of 
violence with serious consequences may be performed. The problems 
underlying this explosive aggression must be individually determined. Some 
of these cases appear to be related to epileptic equivalents, in which dis- 
turbed behavior rather than a seizure is the expression of the brain dysfunc- 
tion. 

Korsakoff’s psychosis is usually a sequel of prolonged alcoholism in which 
there are organic mental changes. Impairment of intellectual function with 

‘disturbed orientation is usually severe. Loss of retention is so great that 
the patient may be unable to recall what was said within a minute, and 
fills in the gaps with fabrications. A peripheral neuritis is part of the clini- 
cal picture, and often responds to vitamin-replacement therapy. With thor- 
ough nutritional treatment, the amount of residual impairment of mental 
efficiency is reduced—sometimes remarkably, and at others not enough to 
permit resocialization. 

Alcoholic deterioration is the term used for organic mental reactions 
consequent upon prolonged and excessive use of alcohol. Reduction in 
mental efficiency may be noted in many ways. Attempts are being made tO 
devise psychological tests that will give reliable measurement of loss of 
efficiency. The verbal ability of these patients seems less affected than theit 
abstract reasoning. Superficially in conversation the extent of reduction of 
assets may not be realized. It is important to remember that restoration of 
intellectual function may be slow, and sometimes incomplete, even though 
drinking is entirely discontinued. Unless this is taken into consideration 
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return to work that could previously be done may prove upsetting. Severe 
deterioration often means that the patient is permanently held to a limited 
level and may not be capable of managing outside a psychiatric hospital. 

Drug addiction, particularly morphine, presents difficult medical, psychi- 
atric, and social problems. The craving may drive patients to almost any 
device to obtain the drug. Physicians must be particularly careful with 
their Supplies, which of course are issued under special license by the 
Narcotics Bureau of the Department of Internal Revenue. Prescribing 
should be done with full realization of addiction possibilities, and patients 
seeking morphine directly or indirectly should be carefully studied. The 
main source of supply of addicts is from the illegal predatory underworld 
drug traffic with its sordid trade in personal and social misery. Hospitaliza- 
tlon is often essential in carrying out treatment. The origin of the addiction 
1 Some patients is in anxiety reactions that are mistakenly considered surgi- 
cal. Complaints are intensified after surgery, and resort to narcotics may be 
tried by the doctor. Recurrence of symptoms later may lead to further sur- 
gery on the basis of possible intestinal obstruction, and gradually a drug 
habit may be formed. More accurate psychiatric diagnosis in the first place 
will Steer these patients along the right track, and all the unnecessary opera- 
tions and unhappy complications will be averted. : 

‘he number of cases developing in such a way is quite small. Most 
addiction comes from use of narcotics for their emotional effects. When 
it Occurs, the problem is so serious that public concern is strong. Actually, 
the total incidence is small, and addiction is decreasing. Control of the 
traffic is difficult in the largest cities—where most of the new cases occur. 

Ocial Problems in these cities are intense, and law enforcement is difficult. 

Tugs are chiefly a danger to the unhappy and lonely. Young people who 
are developing stable personalities in happy homes and finding their place 
™ schoo] and social affairs are not likely to take to drugs. Community con- 
cern about drugs should be turned toward helping those whose inner 

IStress might make them susceptible. Detection of illegal supply is readily 
Made in Smaller centers, where law enforcement is easier. The public needs 
Pari nr ee ee 
threate Y programs for youth an shia T > EER 

ned as if the danger from drugs were widespread and imm ly 


s ; 
ndangering all young people. 
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Kind of Reaction: Dominant-function Defense 


Porontus: Though this be madness, yet there is method in ’t. 
Hamlet, Act Il, Scene 2 


PSYCHOGENIC REACTIONS 


Though some kinds of illness tend to be serious in their import and others 
mild, neither immediate intensity nor ultimate prognosis is directly corre- 
lated with diagnosis. Therapeutic defeatism and inertia in psychiatry have 
often resulted because the diagnoses made have been assumed to carry with 
them automatically a poor prognosis. The degree of illness and the ultimate 
outlook should be worked out in each case, and are individual to the particu- 
lar patient concerned. Naturally, when only late stages of a condition are 
recognized many therapeutic opportunities have been lost, and milder forms 
or those in which spontaneous recovery has occurred are not included in 
clinical surveys. 

Physiogenic types of reaction to adverse life experience have been dis- 
cussed in so far as the organic changes found contribute to or complicate 
the clinical picture. Again it must be emphasized that reactions cannot be 
subdivided clearly on an organic and a functional basis. Much that is to be 
said now about the psychogenic reactions will apply to patients with im- 
portant organic findings also. Constitution and personality type will de- 
termine much of the clinical syndrome in patients with organic lesions. 
Serious underlying personality disorders may be released by organic dam- 
age, and the latter may sometimes pass unnoticed because the picture 
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So closely resembles those which may be seen without structural damage. 

Marked disability and severe symptoms in far-advanced illness draw the 
attention of others forcibly and unmistakably. Socially organized com- 
munities have always had to take cognizance of two forms of disturbed 
behavior. Some persons, seemingly willfully and incorrigibly, have behaved 
Na socially destructive manner. In various ways these persons have been 
Separated out, confined, and punished. Duration of social detention has 
been varied from days to a lifetime, and punishment has ranged from dis- 
favor, to fines, to the extreme of capital punishment. Viewed as attempts 
at treatment of the socially ill, these measures have frequently failed to 
bring about desired modification in the individual. Despite their severity, 
they have not reduced the crime rate, and criminals are still being produced 
In the community. 

The other set of persons consists of those whose social lives become dis- 
organized and whose behavior becomes strangely disproportionate to 
their own seeming interests or practical circumstances. Purposiveness and 
Proportion have been recognized as attributes of healthy or sane behavior. 

ersons apparently incapable of acting with clear motivation and congruity 
were considered not healthy or insane. Socially destructive behavior also 
f defense or counteraggression. Socially, 
2 ’, and medically, efforts to make clear-cut distinctions have beeñ made 
l arying degrees of success, but never beyond scientific question. 
sons oah usually not held responsible for their behavior, mentally soa 
the fain been subjected to much the same am oe ae a as 
een fre mg sarin coe E „= ni cosh aarti has varied 
rom quent and still is comman: a in 1 qui aro 
to siti days to a lifetime. Severe — ene "T ira 
ents, to death by ordeal, by neglect, or by burning 


Mak, : 5 r EN 
ie Ke the history of psychiatry heavy reading. These measures have been 
effectiy x viduals nor reduced incidence of 


is u : : 
nhealthy, for it evokes social 


illness ber neither improvement of ai aah 
ng manifest sufficiently to warrant their severity. 
tae basis of superficial observation, mentally ill yam = long 
active a E to their activity into ma ae s apps: sei ae fo z 
kny showed inactivigy a a volta Emil Kraepelin 
ade Gara inactivity were groupe ; ia. aoe a ae 
Produc eful studies of the clinical course o. many patien s and, ay a 
Tegroy = a careful system of classification. His main DE w z 
ar, one the two commonest reactions scen. Though sipor cially sin 
7y and depression are different clinically. Both appear monotonous, 
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but depression is an intense negative feeling, while apathy is a feelinglessness 
of reaction. The difference is similar to that between two piano players, one 
of whom may be playing dirgelike music and the other may be playing 
without any emotional expression. Tension and elation may resemble each 
other. Yet tension may be a persistent fixed state in which there is little emo- 
tional release or expression possible, while elation represents a pouring forth 
of intense emotion. Studying his patients over an extended period of time, 
Kraepelin also recognized that a patient might at one time in his illness show 
depression and later might show elation. Accordingly he grouped the 
highly emotional states together as manic-depressive psychosis, and those 
characterized by rigidity of emotion, and tension linked with disturbed 
ideation, he grouped together as dementia praecox. 

This distinction makes three broad categories of human maladjustment 
instead of two. In their severest form, these will show up as behavior dis- 
orders, affective disorders, and content disorders. Behavior disorders will 
be reactions in which socially hurtful behavior is persisted in despite its 
unethical and unfeeling nature. Affective disorders will be recognized by 
intense feeling states dominating behavior and out of proportion to actual 
situations. Content reactions are those in which preoccupation with ideas 
is conspicuous; these may be daydreamlike, illogical, impractical, or as- 
cribed to the environment. As a subdivision of this last group the projection 
reactions are those in which organized thought systems are elaborated, 
lived out, and rigidly adhered to, though social disproportion mounts. These 
paranoid or projection reactions have sometimes been called reasoning in- 
sanity, for the inner difficulties in the life of a patient may be deeply con- 
cealed from him and from others behind the carefully elaborated ideas he 
presents. His ideas must be held because of inner need, even if the subtle 
flaws in his reasoning or the unsound premises he assumes are detected; he 
proves very inflexible despite any degree of logical refutation of his argu- 
ments. 

As discussed in Chapter 3, the symptom complex of any illness may in- 
clude the damaging agents, defensive efforts, compensatory efforts, and 
concurrent efforts to restore health and function. The main presenting 
symptoms in these psychiatric reactions are not necessarily indications of 
the illness itself. In fact, as illness brings destruction, the chief indications of 
the damaging agents will be found in the structures or functions that are 
put out of action. Conspicuous compensatory symptoms may draw atten- 
tion, and the importance of lost functions may be overlooked. Anyone who 
looks for signs of illness may readily be misled. One who seeks signs of 
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(he Ear SE E un healthy a is not forthcoming. 
By inseea tee a ry es to anxiety, an anxiety is engendered 

: s. Interpersonal conflicts may become internalized and 
persist long after the actual situational difficulty has passed. Hence, exami- 
on F Ei patient may fail to disclose any present proportionate diffi- 
a or his causing his reaction. Reactions observed may be those neces- 
ie Sereg inner balance, even though distorting outer harmony in 
has meae ` ompensatony function may be obligatory until need for it 
suppres on Inner efforts at health restoration may be misunderstood and 
ni xa just as in the past fever was often suppressed by symptomatic 
oe ae a santia of troubled emotions may be blocked because of medical 

Seas iti upon quiet and order and discipline. 

n the beh “a light, the various types of reaction take on a different aspect. 
fore siti 10r reactions, excessive motor expression may be a self-defensive 
consequen s necessary by inability to feel warmly or deeply for others and, 

motea Y, inability to elaborate concepts that can control behavior. 
efforts 4 a outpourings of affective reactions may be seen as compensatory 
Proportig Cope with limited ability to think things through or to maintain 

eee between desires and practical possibilities. Content disorders 
and ion not for their presenting ideas, but for the breakdown 
People Bi of the affective life and consequent difficulty in relating to 

heo tting personal motivation to social possibilities. 

out in the pnei of one aspect of personality function, as already pointed 
ered as te Iscussion of the principle of compensation, needs to be consid- 
Put out i eff ort of residual healthy functions to carry on when others are 
tions, Y; acon, The aim of treatment should be to case the lost ane 

Sn on in this light, the close confinement Z social Basi actors” has 
ideada to suppress their behavior; such toughness has usually 

or the the offender. Real treatment will depend upon doing something 
in his ae instead of to him. It must aim to make up the deficiencies 
Concepty, ne personality organization, developing his affectivity and his 
Tittle te Sense until healthy balance is attained. Affective reactions show 

pressed t fr om direct efforts to change the emotional state of the patient. 
told to hi Patients become more depressed when slapped on the back and 
down, Co eer up. Excited patients become more excited when told to calm 
tong ma ™Mpensatory overemotion will subside as skillful practical and idea- 
the Pies ent first takes the pressure off the sore spots and then helps 
opical — his basic difficulties. Content reactions do not respond 
€monstration of the falsity of ideas or to ridiculing their ab- 
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surdity. Attack on anyone’s beliefs tends to strengthen them. Recognition 
of the sensitive, hurt, and withdrawn feelings that have led to apathy and 
inner tension makes possible a gentleness and a practical guidance that re- 
store a patient’s outgoingness. When he begins to feel right about himself 
and other people and to find that he can handle his own affairs, his need to 
compensate by intellectual overfunction disappears and his strange ideation 
subsides. 

These three main categories are seldom seen in pure form clinically. All 
sorts of mixtures are observed, and often what is regarded as a typical pic- 
ture may be found quite different later on. For example, so-called manic- 
depressive reactions, particularly of the manic type, are usually intense but 
limited to several months. After varying intervals, there may be further 
attacks. An experienced clinical director in a state hospital reviewed 40 
patients who had been diagnosed as manic-depressive when first admitted 
and had remained in the hospital for over a year. In only 2 of the 40 did he 
leave the diagnosis unchanged. 

The sensory, affective, and motor aspects of personality, corresponding 
with the ideational, emotional, and behavioral activity of a patient, may be 
regarded as similar to the components of light. White light is a mixture of 
many wavelengths, with three primary colors that may be separated out. 
Removal of any ingredient of white light will change the resultant color. 
(Interestingly enough, blue is the color usually associated with intellectual 
activity, yellow with action, and red with emotion.) Be that as it may, for 
the purposes of our simile, it is apparent that the total expression of person- 
ality will be modified by reduction of any components within it. Patients 
that Kraepelin classified as dementia praecox in the catatonic group are 
often found limited in their emotional and practical expressions. Patients in 
the paranoid dementia praecox group, on the other hand, often have 4 
strong practical component by which they seek to compensate. Their par- 
ticular strivings are often pointed out by them as evidence of their sincerity 
and accuracy in all they say and do. They have the same basic difficulty in 
relating openly and warmly to people through affection. Usually it is not 
difficult to trace back the early emotional hurts they have received or felt 
which led to their closing up emotionally and meeting life on a formalistic 
and defensive basis. 

Social organization permits varying degrees of specialization. As each 
citizen does not have to carry all functions, a considerable range of selectio? 
of vocation and self-expression is possible. Those inclined to intellectual! 
pursuits need not grow their own food, and those who are primarily pro- 
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ducers need not build their own tractors or automobiles. The better or- 
ganized and more diversified a society, the more scope there is for individual 
Variation. Under free conditions choice may be made, and inner ability or 
interest may largely determine preference. Strong interests and aptitudes 
will tend to be dominant and to have a large part in selection. 

Life’s pressures may be felt in many ways. Some are practical, and must 
be Practically met. Others are emotional, and must be met emotionally. 
Still others are ideational, and must be met intellectually. A difficult situa- 
tion that cannot be dealt with immediately may tax a person’s feelings so 
that he is agitated and beyond his philosophy, so that he paces the floor or 
otherwise goes into action, even if ineffectual. There is no immediate prac- 
tical action that can help much when a loved one has died. Such an experi- 
€nce must be met emotionally, with help from conceptual values. At one 
ume or another, life will crowd each of us in all spheres of our personality. 
Those aspects which are naturally strongest or best cultivated will best be 
able to Withstand the pressure. Those least represented or developed will 
Most readily succumb to pressure, and then there will have to be a call 
“Pon other more robust attributes for help. Refe. +e has already been 
Made to the main constitutional types, which would seem to bear some 
Correlation with personality organization. Relative preference for meeting 
"roubles by action may be correlated with relative dominance of the jeso- 

Stmal derivatives, giving the muscles and bones the chief responsibility 
a adaptation, Enjoyment of life and people may be dominant, and the 
chief recourse in times of difficulty may be to help through association 
a others. The dominant tendency may be to meet troubles by trying j 

unk i 7 i wal from association an 
Parlaia and that will lead toward withdra 

naturally dominant function may not be readily apparent as such. A 
“handed child may have been made by his parents or teachers to use his 
ia for writing. Dominantly emotional and sociable pa es 
shi ten for those who are primarily ideational ws ELF ie Denia 
of the o, have led them to inhibit their gageba t ore ar 
com haracteristics by which the practical, emonors’s eran 
di Ponents of personality may be detected as functioning or dom se 
Cult. So much of the determination clinically depends upon persona 

a ce to the patient that recognition from theory is difficult. oe 

i i Persons may be able to hold their anxieties at a ee mine 

to ad life, and will show character neuroses er a type corr pi r i 
w basic personality. Others may have severe but latent inner 
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culties that are revealed more or less suddenly under the stress of time or 
circumstance. 

Practical types may show marginal maladjustment with few symptoms 
of anxiety but persistent inconsiderate or aggressive behavior. Such tend- 
encies carried to a more marked degree may give minor (relatively) reac- 
tions which are often called psychopathic. Severe and recurrent antisocial 
behavior may become an organized way of life, as occurs in many who are 
convicted as habitual criminals and many others who live an unscrupulous 
and parasitic existence without being caught. Sometimes they keep within 
the letter of the law while violating its spirit, and at other times their prac- 
tical skill in evasion is used to exploit the weaknesses of social organization. 
The shallowness of their values and the fickleness of their dealings with 
others leave them inwardly lonely and unhappy. Another group of practical 
persons with much better developed affectivity and ethical sense may show 
their maladjustment at a marginal level through unconsciously prompted 
behavior. Often this is masked behind its man-of-the-world conventionality, 
as in some excessive drinkers. Sometimes it is masked by relentless competi- 
tive drive and domination, as in the ruthless business tycoon. Sometimes 
the inner tension is more than can be formulated and organized, and uncon- 
scious explosions may give rise to seizure states. Practical competitive mili- 
tary organizers such as Julius Caesar and Napoleon had such seizures. An- 
edie te, a aa A 

p ; utterers, whose deeper 
feelings of hostility particularly may be betrayed by their emotional in- 
flection in speaking; their verbal broadcast is “Jammed” lest such betrayal 
take place. Still others keep on and on practically without balance emotion- 
ally or philosophically, and Nature’s only recourse is to handle the anxiety 
at a somatic level. This may account for the seeming predisposition of meso- 
morphic types toward coronary attacks. 

Emotional types may show little other than insecurity and dependency 
at the level of marginal reactions. Predisposed by early unsatisfying rela- 
tionships, they may cling to the very ones who were unable to afford them 
maturing experiences. They may be so bound to vestiges of unresolved 
childhood family relationships that satisfaction in Cent adult family life 
is precluded. Secondary difficulties may precipitate more severe manifesta- 
tions, with the development of hysterical, anxiety, neurasthenic, Or other 
types of psychoneurosis. The dominance of feeling and response to others 
keeps them from extremes most of the time. Except under the pressure © 
recurrent anxiety attacks, their social sense maintains their relationship’ 
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a pie behavior in fair proportion, and they are usually aware that to 
fe estont they are contributing to their own difficulties. Some intensely 
eee a 
Beri P P rtions cannot e maintained. At such times 
4 show the decompensations of the manic excitements and depressions. 
Aiie reactions may show at the marginal level as social isolation or 
finds feat ert there is intensity of feeling, but it is very deep and 
Siats ae : culty in direct expression toward others. Hence, strong de- 
Bedin 5 a and befriended may be mistaken for not caring about people. 
>a o à ing people together; ideas tend to separate them. Morbid shy- 
ol the : therefore increase unhappy daydreaming and lead to avoidance 
philoso Hid contacts with people needed to overcome it. The greatest 
ea and religious leaders of all time have been hard pressed to 
— Consistent ideas about life. When an immature, lonely, and em- 
a be act is driven progressively more into himself, he may attempt 
than fra ominant function and intellectualize life. His chances of more 
in his pe success are slight, and whatever satisfaction he may have 
ase is slight compared with the glow that some really warm 
vi n Da give. Deep resentment against the feeling of being mis- 
h ostility a rejected may lead to a great sense of inner danger from the 
thos “a his may be experienced as if the whole human race were in 
edi o outer source and the patient were the only one who could 
Patient m n -Save it. Such inner san oan may be symbolized, and the 
ay live out the symbols as if he were indeed the savior of mankind. 


ie ith i hostile impulses may find some re- 
compulsive behavior or rituals. Pa- 
les obsessive compulsive neurosis are severely troubled by the 
scious] nee of thoughts which they know arise within but which they con- 
Sion Nasa Often these thoughts or impulses involve great apprehen- 
Patiens, sins patient might harm somebody else. In most instances such 
ti ough S able to carry on socially despite their extreme discomfort, and, 
Coope erapy is seldom easy, they are appreciative of treatment and 

Perate well, 


tien 


include much more practicality and 
Sometimes there is subtle 
Jameless even 
ry in many directions. 
understand their own con- 
o ordinary social dealings, 


0 


e: 5 
ny: self-justifying, they are no longer able to 
to their difficulties. Projecting these int 
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they become quarrelsome, critical, or litigious. Sometimes highly intelli- 
gent, they may carry this to a great extent and still keep within the protec: 
tive coloring of social plausibility. Their boundless dissatisfaction with 
others may take them in to reforming zeal or social agitation. They are great 
sticklers for detail, and this, together with their emotional inflexibility, 
often leads others to give up after feeling an initial sympathy for them. As 
anxiety mounts and inner danger becomes catastrophic, neither practical 
nor ideational compensation can keep reaction within bounds and person- 
ality organization is profoundly affected. This gives a schizophrenic type 
of reaction of the paranoid type. The content in this instance becomes 
symbolized, but in his illness the patient loses his capacity to tell the differ- 
ence between projected fantasy symbols and perceived outer experiences. 
In matters not touching on his emotional difficulties he may, therefore, be 
in sharp and accurate perceptual contact, but, when his deep emotional 
difficulties are involved, be quite unaware that his subjective experiences 
and evaluations are not of the same accuracy, 

Kraepelin’s term dementia praecox has been largely relinquished. “Dee 
mentia” implies loss of the “mind,” whereas it is more likely that ability 1 


only in eclipse during the illness. “Praecox” implies illness at adolescence, 


and the onset of some of these reactions at or following puberty is no indi- 


cation of any generally Operative factor. Bleuler’s term schizophrenia, 
implying more the inner disorganization and dissociation of different as- 
pects of personality, is more soundly based. 

Detailed description of these various types of reaction is omitted in favor 
of concise presentation of the most frequent types, which will be found in 
the summary given in the Appendix. 

Deficit reactions are those in which limitation of intellectual endowment 
is either so severe in itself as to preclude adjustment, or combines with 
other factors to interfere to varying degrees with social living. The various 
types of reaction already described may at times be found in persons of 
almost any level of intelligence. When disturbance develops in a person 
who is mentally defective, the lack of personality differentiation often pre- 
cludes the formation of any definable organization of the syndrome. It 15 
important to know the contribution of intelligence to adjustment at its 
various levels, and for this purpose some definitions covering the entire 
range have been included in the summary in the Appendix. 

Severe deficit Teactions—idiocy and imbecility—almost preclude the 
possibility of growth to self-sufficiency even at a marginal level. Growth 
and learning potential are so restricted that discouragement may lead to 


DOMINANT-FUNCTION DEFENSE REACTION 257 
oe to do anything at all. Many of these children have been 
tires custodial institutions with little provision for individual 

gradual cultivation of the slow learning capacity which they do 
have. This has led to neglect of research, and the basic causes have been 
ae se too little. Some mentally defective children have physical 
Dow Sin spina bifida and hydrocephalus. The mongolian type 
PE i “ aT constant anomalies, suggesting some specific interfer- 
horca e re cw process perhaps in early fetal life. Others 
fheir extra W : indications, and their deficiency is not recognized until 
maka men in development draws attention of parents and others. 
heichen a ical and neurological study of these children would have 
would ty — in them and improved their care. From such study there 
ùterine a a returns in improved knowledge of embryology, of intra- 
these ae of endocrine function, and of birth injuries. Care of 
als en should be in proximity to medical centers where such studies 

e made. 

re si attention in the past has been pai ofh 
ddr NS in parents when their child is found to be severely 
sin one k he advice sometimes given to place a child in an institution and 
T pe contact with him does violence to the feelings and conscien- 
staffs of ee Parents. Parent groups are now organizing in support of the 
quate ingen which have long pleaded for better opportunity, ade- 
Dagis oi and increased staffs. Through such joint efforts accurate 

S, help for defective children kept in the community, special edu- 


Catior h naa Š 
ù geared to the child’s rate of learning and limited capacity, research, 
are appearing as much more 


d to the strong and conflicting 


al : 
aa prevention, at least of some types, 
Missal, jectives than those of mere custody. 

Sufficien, deficiency at the moron level limits but does not preclude self- 
the aing fh a simple level. These araen z ya pgi pema A 
ze r (os 7 e . i P n ‘ 
Kindly hae ~ both in ni y ar rr a si 

Often live ene helps them to simp e direct a y 
Wit such useful lives in uncomplicated occupations. Many are not fav ored 
Cate, Pa care, and their emotional lives can nent very = 
Capacity 2a strong feelings can be engendered en 7 a Ss is e e 
to the t ason out the cruel or unfeeling attitu es of others. ccording 
form, w of personality, any kind of reaction may appear in modified 
alreg dy Š personality distarbancs is engrafted upon a primary Histon 
ster a i The limitation of intelligence at this level is fairly soon 
In social living, and early exclusion from school may lead to 
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emptiness of life. Provision of special classes is now being made in many 
educational systems, so that these children are afforded schooling of a type 
that they can manage, at a rate they can maintain. Provision of such special 
classes often enables children to keep on living in their homes, where previ- 


ously lack of educational opportunity was sometimes the only reason why 
children had to be institutionalized. 


Mental retardation seldom declares itself as openly as mental deficiency. 
The degree of deficit is much less, though sufficient to reduce ability to 
learn or to perform. Physical changes are uncommon, and speech defects 
are observed much less often than in mental defectives.-The rate of growth 
is usually not sufficiently slowed to attract attention. Usually unsatisfactory 
performance in school, slowness in comprehension, and awkwardness in 
performance are noted, but these are often mistaken for indications of 
stubbornness or lack of trying. These children can be very miserable and 
never experience the satisfaction of winning approval for anything they 
do. Their unrealized subclinical handicap can actually be more of a burden 
than the clinical handicap of the defective child. It is not surprising that 
mental retardation is found as a contributory factor in many types of mal- 
adjustment. Girls in this group are easily enticed into difficulties. Having 
seldom heard anybody say a kind word, the flattery that may be used to 
seduce them is ready bait. Had they been given affection and appreciated 
according to reasonable expectations, such susceptibility to exploitation 
might not have occurred. Boys in this group will try to find acceptance and 
tag along with the gang. They are often ridiculed and rejected, and when 
there is trouble the more alert boys clear out, leaving the slow one to be 
apprehended and censured or penalized. 

Serious consequences sometimes attend the efforts of parents to live out 
their own projective desires in their children. When a retarded child is €x- 
pected to fulfill the ambitions of a much more capable parent, trouble is 
inevitable. Sometimes this occurs when adoptions have been hastily oF 
unwisely arranged. Disappointed in himself because he disappoints others; 
such a child may make little effort to utilize his actual ability or to find self- 
expression at an appropriate level. Children loved for their own sake find 
acceptance, whatever the kind or degree of their ability and success. Chil- 
dren who must strive to win acceptance by performance are under €m0- 
tional stress, no matter how well they can achieve. Gifted persons may 
feel that they are failures, despite outstanding contributions, When limit@- 
tion of intelligence keeps such compensatory strivings from being even par 
tially successful, the inner misery can well be imagined. Psychologic# 
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tests give reliable means of recognizing these subclinical deficit reactions, 
and the earlier they are diagnosed and accepted the better for all concerned. 

Psy choneuroses are very common, and every practicing physician en- 
counters many patients whose illness and symptoms are anxiety-based. In- 
ability to recognize and treat these illnesses positively often means pro- 
longed and fixed invalidism. The reputation of these patients for going 
from one doctor to another is to a considerable extent due to the poverty 
of understanding and therapeutic help they meet in many physicians. Pres- 
Sure of anxiety combines with discouragement about their inability to find 
relief, so that the basic anxiety reaction may have superimposed upon it a 
More or less severe secondary depression. During such secondary depres- 
Sion, in moods of despair, there may be suicide attempts and even suicide. 

he unwillingness of patients to abandon hope entirely often keeps these 
Suicide attempts partial. , 

à Even in recent years many medical students have received little educa- 
os in Psychiatry, and much that has been given has been related to in- 
Stitutionalized patients with psychoses. Psychotic reactions are relatively 
Uncommon, Lacking ability to investigate systematically and to work out 
the nature of neurotic illness, and often carrying an organic bias from recent 
tendencies to think of Man as a biological machine, physicians have often 

Fund these patients very trying. Sometimes their symptoms are taken lit- 
willy, and then found not to respond to such superficial interpretation. 

YMpPtomatic measures give transient easing by raising hope and then lead to 
< Ceper discouragement. Bluff, reassurance, and statements that there is noth- 
NE wr ong with the patient do not reassure: there is trouble, and the anxiety 
cannot be ignored, The use of bluff involves a patronizing and superficial re- 
action that is felt and resented, precluding the deeper contact necessary for 
oth diagnosis and treatment. Sedatives have been used to an alarming ex- 
tent, Actually they are of little value in coping with anxiety. Many patients, 
after taking one kind of “nerve” or “sleeping” tablet, quit altogether because 
k E Tealize that the only future for such a practice is unfavorable: : i 
3 Ta fraction of the money ineffectively spent on pat eae una 
ti ra nt Psychiatric research and education, real a on aie 

ue skill could quickly reduce the suffering and disability 
ese conditions. : B R 
wee wapa in which amiey gives ie greet 
avd Iscussed in Chapter 6. The need for positive a on ome 
mus of the Conflicts behind it, must be emphasized. lyse ARA. 
of Course be thorough, both to detect organic lesions an g 
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surance about organic health. Diagnosis by exclusion alone is inadequate. 
Clinical ability to follow up leads pointing to emotional difficulty can be 
cultivated. A responsive and observant physician readily detects anxiety 
and traces it as he would any other clinical clue. If anxiety is undetected, 
there may be extensive and elaborate testing along lines where little proba- 
bility of trouble exists. In addition to its cost, this adds a new insecurity to 
that already felt by the patient; it implies that he probably has some obscure 
but dreadful ailment which is beyond present medical knowledge, and this 
intensifies the anxiety he already feels. 

Operations, or courses of injections—vitamin or endocrine—are some- 
times carried through, faute de mieux. Such procedures are expensive, may 
carry risk, lead the patient further away from the source of his real diffi- 
culties, and sap his confidence in the medical profession. Essential surgery 
can be performed on patients with anxiety without difficulty—provided 
that a frank relationship is maintained, and no effort is made to claim bene- 
fits beyond those for the immediate condition concerned. Elective surgery 
can often wait until a sound psychotherapeutic relationship has been estab- 
lished. Surgery on organs or areas invested with intense and conflicting 
emotions—especially the genitourinary system and area—should be evalu- 
ated carefully in advance, Such procedures may be threatening from 2 
patient's point of view. They may act as symbolic assaults or as precipitants 
of intense anxiety outbursts. Any physician who is a good listener has 
ready access to clues that will advise him where he stands. Development 
of such clinical responsiveness is more important than ability to place the 
patient's reaction in an appropriate diagnostic category. 

Epileptic reactions sometimes occur as secondary manifestations to defi- 
nite organic or toxic changes, In many other instances seizures may occur 
without such demonstrable pathology. Electroshock therapy has demo? 
strated that the convulsion reflex is latent but fully inhibited in persons who 
have never had a Spontaneous convulsion, Seizures, therefore, are symptoms 
that may be manifest in a wide variety of conditions. 

Seizures themselves may take on a grand mal form. Such seizures are se 
dom seen spontaneously, and often records have very few accurate eye 
witness accounts. When such seizures are observed, the details should be 
carefully noted and recorded. As Patients undergoing electroshock therapy 
have typical grand mal seizures, students have an opportunity to observe 
convulsions thus artificially produced. Petit mal states are often of clinical 
importance, and electroencephalography has helped greatly in their ident 
fication. Epileptic equivalents are outbursts of disturbed behavior whic? 
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take place in some patients instead of seizures. Irrational behavior during 
equivalent or following grand mal seizures may harm others. Difficult 
medicolegal problems are then raised. 

Many forms of clinical seizure are abreactions of troubled emotional ex- 
Periences. These will seldom be missed if efforts are made to look behind 
the symptoms to the person. Severe anxiety may be found with typical 
Stand mal seizures. In fact, often experiences emotionally disturbing to 
patients are found to have precipitated their first seizure. Patients who are 
helped to greater ease within themselves and in their relationships have a 
much reduced frequency of seizures. This should be the basis of treatment 
not primary reliance upon drug therapy. When patients are calmed and 
helped by psychotherapy, the amount of drug necessary for complete 
Clinical control is much reduced. 
in difficulties and discouragement are eee the a . pa- 

p h seizures. The nature of their symptom, however caused, c loses 
certain occupations to them. Driving an automobile is hazardous; yet in- 
T ility to drive may further reduce the occupational choice open to a pa- 
tient, From primitive times seizures have had an alarming effect on other 
People, and this often gives patients a deep sense of social ostracism. It was 

ound during the war that many of them tried to pass the induction exami- 

gi So that they could be satisfied that they appeared “normal” to others. 

one of relatives and employers and the general public to a better 
nding is an important ingredient of treatment. 
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The Risk of Oversimplification 


Little flower—if I could understand 
What you are, root and all, and all in all, 
I should know what God and man is. 


TENNYSON 


QUANTITY VERSUS QUALITY 


Every conscientious doctor, in his work, has a conflict between quantity 
and quality. There are so many who are sick and need his help that economy 
of time and effort are essential. He is reluctant to abbreviate investigation 
or take short cuts in treatment. If he works hard and keeps up with new 
knowledge, he attracts more patients—and quantity again threatens the 
standard of his practice. He cannot give in to quantity and deal superficially 
with his patients, for that would hurt his patients and drag down his pt 
fessional level. d 

System and simplification to essentials protect quality by saving time ar 
effort. An early start to the day, establishment of routines, and reglant 
of living—including time off—are important in maintaining a busy sche : 
ule. Clinical procedures can be grouped to avoid duplications and oy 
In all its phases, medicine is a practical profession, and its practitioners mu 
learn to use their time and effort judiciously. j 

Exhaustive study of each patient is neither practicable nor necessary’ 
Specific cases require such thoroughness, but in everyday practice the dep K 
of study has to be judged in each case. Experience gives a clinician a S€} 
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of medical danger which helps him detect quickly the case that requires 

Immediate or special attention. Through repeated practical tests, validated 

by follow-ups when possible, physicians gradually sharpen their observa- 

tion and reasoning. As this accurate medical perception is acquired, essen- 

See onde gi are T and separaten from secondary and 

eon - Recognition o queen-bee facts enables a physician 
y a swarm of minor detail with little bother. 


SIMPLIFICATION 


if eee who has to work with a large mass of data or material benefits 
all its : systematize and organize his task. This is a universe of order, and 
ite oe mae are in some relation to each other. As a scientist detects 
Site ay Papin he is enabled to simplify the sorting-out process. His 
apinan jumbled up like the pieces of a jigsaw puzzle. Fragmentary 
binako, picce: together part of the picture, and, as more and more com- 
plants S are tried, the total pattern becomes discernible and aids in the 
are a ig obscure pieces. At this point it may be clear that some pieces 
p inn and attempts at grouping point the way to discovery of new 
grou A the total picture. Reflection about cases brings them into tentative 
Fokas and further evidence is often suggested because a clinical hy- 
Samplin Promising but incomplete. Pa 
sample to 5 oe necessary to handle an unwieldy volume of material. For a 
recise n e valid it must be adequate, representative, and homogeneous. 
amount nethods have made it possible to take a drop of blood as an ome 
used in to indicate the blood count. Clinical evidence, no less than that 
Must h the laboratory, is often a selection of sample observations. Care 
Used a exercised to assure adequate, representative samples before they ae 
e a o nical deliberations. An accurately observed sample of wae 
S sam ier known conditions often makes possible useful de a 
Errors = ing a8 used to reconstruct the total of which it is a part, sma 
magin, readily magnified. 
USt be E must precede orderly a 
© moto rmed from which the efector system r ; 
ar onl X pattern of a physician s treatment ae a pati 
ton y if the receptors have brought sufficient evi P x 
a i into an accurate concept of the illness and o t se 
Physiciny recovery can be brought about. By this imaginative pro = "4 
Constructs a figmentary model of the illness within his own thin’ 


nd effective action. Some concepts 
eceives its instructions. 
ent can be 
d this has 
he means 
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ing and tentatively tests out therapeutic possibilities on that before going 
into action. This system is like that of an expert bridge player visualizing 
the entire play of a hand before starting on the first trick. When a treat- 
ment concept has been formed and is tentatively put into action, any 
unexpectedness of response quickly leads to rechecking and revision of 
plans. 

The therapeutic value of a physician to his patient rests largely in his abil- 
ity to think about illness so that treatment needs are understood and met. 
Memorizing of factual data may make a man a walking encyclopedia, but 
will not make him a clinician. Painstaking matching of observed syndromes 
against textbook descriptions may make a man a clinical museum, but will 
not make him a versatile and adept therapist. The latter requirement calls 
for alert, flexible, imaginative reasoning closely checked against the facts 
and developments of each case. 


OVERSIMPLIFICATION 


Despite advances in basic sciences and clinical knowledge, the intricacies 
of illness are still far finer than our gross understanding. In psychiatry pat- 
ticularly, much more must be learned before the complexities of disease 
are really understood. A composition may require musical understanding 
and techniques beyond the attainment of an amateur. Such a performer has 
to eliminate harder passages and simplify the piece, thereby losing much 
that a virtuoso would be able to play and interpret. Nature’s masterworks 
are much more elaborate compositions than the most expert physician of 
today can match. The less expert we are, the more we must reduce their 
complexity to our own level. 

Whatever the level at which a scientist works, he always has a sense of 
vast new frontiers of knowledge yet to be explored. Simplification © 
theories and explanations is justified if it helps growth of knowledge 4” 
understanding. Glib and dogmatic explanations, however, sound so com” 
plete and final that the quest for further knowledge scarcely seems neces- 
sary. As William Cowper said, 


Knowledge is proud that he has learn’d so much; 
Wisdom is humble that he knows no more. 


Present-day clinical descriptions and concepts in psychiatry can help stl 
Sas oe g 5 
dents approach the personal aspects of medicine with confidence. There * 
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much in them that will be revised or discarded in the future, and many 
explanations of clinical phenomena are undoubtedly oversimplifications. 
Sound methods of investigation and ability to think through each clinical 
case will give students opportunity to use present knowledge and to gain 
more as they grow in experience. These clinical methods are considered 


In the next section. 


SECTION TWO 


The Clinical Study 
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Observing and Interviewing 


“Consider your verdict,” said the King to the 
jury. 
“Not yet, not yet!” the Rabbit hastily inter- 
rupted. “There’s a great deal to come before that!” 
“Call the first witness, then,” said the King. 


Alice’s Adventures in Wonderland 


CLINICAL PERCEPTION 


Verdict before evidence is a sequence not entirely confined to Wonder- 


land. Sound medical verdicts can be reached only when all available ev! 
dence is gathered and scrutinized, and careful deliberations have been made. 
Preconceived decisions, snap judgments, scrappy data, uncritical accept- 
ance of dubious evidence, and hurried unsystematic thinking all contribute 
to erroneous decisions. These cost too dearly to be tolerated in medicin® 
Evidence must be painstakingly gathered and scrutinized with great care 
to make sure of its validity. Thinking must be logical, checked and double- 
checked, and the probability of accuracy must be known if treatment base 
upon medical judgment is to be happy in its outcome. Thorough investig?” 
tion and careful correlation are essential prerequisites to consistently SY“ 
cessful therapy. r 
Keen observation is the foundation of all clinical medicine. An exp 
observer has no more eyes or ears than other people, but he has diligently 
cultivated his powers of observation until he takes in-sequences and ee 
that casual spectators miss entirely. Powers of observation can always 
266 
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Te and must be developed by each person when he is entering a new 
eld. If inexperience alone is responsible for limited observation, ime and 
application will make up the deficiency. Much more important is emotional 
A eeraa with observation. Nelson clapped his glass to his sightless eye 
erg pani = signaled which he did not want to obey. Observations 
one oe to wishes or involve revision of personal attitudes are 
TORTA : to make than those of a desired and an endorsing kind. “None 
as those who will not see.” 
las aa A gampanan of outer stimulation and inner receptiveness 
peii i: k i ; panno be a complete, automatic, and pbjective photograph- 
he So er rae Prejudice results when inner resistance is strong. This 
Beats on 0 : eer from strong emotions which are often unconscious 
ee a sie t. Objectivity in observing people is scarcely possible, 
they are a er already has strong feelings about people. By assuming that 
cated entering into his perceptions he risks their unknown and un- 
talen neonsgions influence upon his observations. Accurate percep- 
reed wise inner composure and self-acceptance unthreatened by the 
eRe vieriots a unpleasant truths. With such poise, subjectivity 1s clear and 
readily mi can be dealt with factually, whether pleasant or not, whether 
bele, rnga or calling for extensive reconsideration of attitudes and 
derki z one this equanimity, perception as registered includes con- 
that P a. n and bias, throwing calculations off to the extent 
anaes Aeon mna content is mistaken for outer realities. A 

the Weighin = al his own values can bring his human equation into 
ing his ae $ iy inical evidence without injecting his feelings or endanger- 
Sas er e iefs. With this assurance he can accept whatever facts he 
ek their meaning. If values are not known and beliefs will not 


Stan . z : da 
an logical analysis, a closed attitude results and rigidity prevents new 


fact 
sandi : i 
and ideas from being accepted. Perception for each person takes place 
The same personal 


ew frame of reference of his own personality. 
its effects taken into each situation; SO it should be possible to learn what 
ance ma Sa EN asa truck can be weighed with its contents and allow- 
recognition = its weight. Most important of all aspects of perception 1s 
f frank] T resistances within toward acceptance of things as they are. 
tudes tig aced they will Jead to discovery of active but unrealized atti- 
Unda- ee subjective clarity. B s 

Chil dreñ on ormty is frequently an impediment to clinical observation. 
oia e Saa directly, with little experience to project into their 

ns. They treat their perceptions wishfully, but do not spon- 
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taneously blur sense impressions with fantasy. Their sharpness of percep- 
tion coupled with ingenuous directness soon proves too much for their 
elders. All too often the accurate observations of small eyes and ears are 
denied for “avoidance of embarrassment.” Children are told that they did 
not see or hear what they did witness, that they are mistaken and grownups 
know best; or they are given a distorted account of what they did observe 
to throw them off the track of logical deduction. Furthermore, adult con- 
cepts of children’s thinking often presents pretenses, absurdities, and hoaxes 
as equivalents of factnal happenings. Gradually the actual perceiving of 
things as they are becomes inhibited by anxiety. Passive conformity re- 
places independent observation and thinking. In this frustrated condition 
people will see what they are expected to see, hear what they are supposed 
to hear, and behave as someone else directs. Fortunately for freedom and 
unfortunately for dictators, real perception carries on in the midst of sup- 
pression and concept formation continues independently in the midst of 
enforced thought control. Students who have been in classes where they 
were expected to return to the instructor ideas presented in class are often 
slow to believe that they can disagree openly without risk. Every physician 
must be able to think for himself and to act independently and freely. This 
ability begins with free acceptance of the facts as they are found. , 

The more well-established facts there are, the less difficulty in interpreta- 
tion. The more accurate interpretation, the less difficulty in treatment. 
Understanding of people in health, in general medical situations, and in 
psychiatry alike begins with accurate and extensive fact gathering. After 
a while correlations begin to appear that were previously unsuspected; 50 
diagnostic acumen grows when fed by free observation. Once traced to 30 
source, a patient's difficulty can be directly treated. Insecurity concerning 
treatment often inhibits investigative efforts of physicians in psychiatry: 
This cuts them off from the means whereby the insecurity could be elimi- 
nated. Students often are so preoccupied with trying to find out what 
brings results in examinations that they pay scant attention to the centra 
object of all medicine—the patient. It may take some quite a while to stop 
trying to see insanity or inferiority complexes—which is what they have 
often been led to believe psychiatry is about—and begin cultivating their 
ability to observe people. 

Organic bias is a form of clinical prejudice that produces strong eM?” 
tional resistance to observation. The complex functioning of the human 
body is in some respects comparable to that of a marvelous machine. The 
structure of a machine determines its functioning. If it is structurally intact 
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good function can be expected, and if the machinery breaks down, func- 
tion will be impaired. Organ and tissue change or destruction are found in 
many illnesses, and functional impairment is also observed. The presump- 
tion is readily made that structure determines function. Illnesses in which 
f unction is impaired but structure appears intact have not fitted this mecha- 
nistic concept very well. Instead of questioning the concept, doctors all 
too often have dismissed such illnesses as functional and hence beyond their 
legitimate concern. 

A living organism is not a machine, and the mechanistic concept does not 
hold up even for illnesses in which structural changes are found. Much 
More can be worked out on the assumption that function determines struc- 
ture. Organs and tissues not used lose their functional capacity. Amblyopia 
€X anopsia—blindness from nonuse of the eye—results with prolonged in- 
activity of a structurally intact eye. Organs exist to serve functions; those 
Whose function has become archaic become in time vestigial. Organs are 
the means whereby functions served have become structuralized. The ob- 
servations of Copernicus which supported his hypothesis that the earth 
Totates around the sun were resisted by those who held a contrary view. 

ceptance of the new concept meant such radical revision of all the ideas 
they stood for and by that the disquieting theory and facts had to be sup- 
Pressed, and their originator with them. Students need to become people- 
minded carly; they will have little difficulty understanding structural 
changes once personal function is comprehended. If they become tisse- 
minded, they will have to work within the confines of a mechanistic ap- 
proach to patients which is fandamentally unsound in theory and unwork- 
able in Practice, Organic bias in medicine has often deprived patients of 
poteista help from physicians quite capable of giving it. A physician who 
Is Penetratingly observant of his fellows around a poker table may next day 
Miss his cues completely and dole out digitalis for a broken heart, alkalis 

patients who cannot stomach what is happening in their lives, and 
aregoric for griping. f 
vould be careful not to superim- 


detecti : ; 
tive, looking for fingerprints, V 

ae Dj 7sici i linical 
Pose his Own on a suspected object. A physician, trying to gather c 


en must minimize the extent to which his entry near on 
te alters the findings. First contact with a patient oe ope dl 2 
a °? On the receptor side as possible. Entry must be blan , and inta 

C'S its initial objective. Unwarranted entry into the affairs of others, tact- 
alh Or brusque personal manner, and proprietary or managing attitudes can 
a against investigation before it is fairly under way. With a quiet but 
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friendly manner, many facts can be gathered with no special effort or 
technique. Eyes can watch closely, and ears can listen. Touch can begin 
to supply useful information from the first handshake with the patient. 
There is no need for fancy or elaborate means of investigation while 
direct and simple methods remain unused, any more than there is need 
to dig deep for gold with nuggets lying about on the ground. The primary 
senses are always with us, and the more they are educated to serve in clini- 
cal investigation, the better. The indirect findings of all special methods 
must ultimately be converted into direct sensory form to be of use. X-rays 
ultimately must be converted into visual stimuli, as must the electrical im- 
pulses used in electrocardiography or electroencephalography. Probing 
instruments call for sensitivity of touch, and heart sounds by stethoscope 
or radio amplification still require acuity of auditory perception. The more 
fully the primary senses are cultivated, the better will they be for secondary 
use. A clinician who relies on electrocardiograms to make clinical diagnoses 
to the neglect of clinical methods would never make a good cardiologist. 
One who uses such tests to extend and qualify the findings he has gathered 
by direct methods will use them to better advantage. He will also be able 
to manage in situations where such secondary evidence is not available. We 
have been passing through a phase where precision tests from the laboratory 
and by radiology have been allowed to do far too much diagnosing for us- 
Apart from blunting clinical senses, this tendency has taken us further from 
the patient and from the personal influences entering into his illness. 
Focusing of attention and systematic scrutiny are required if inspection 
is to bring full and complete returns. Unconcentrated and haphazard ob- 
servation will miss or gloss over important observations. When gross omis- 
sions are pointed out, one often wonders how they could be missed. Ability 
to bring into close analysis inconspicuous observations often makes the 
expert observer seem wizardlike in his penetration. When a consultant 
solves a diagnostic problem that cluded others, it will usually be found that 
he elicited facts that had not been established previously. Detail in written 
description helps greatly in developing precision and system in examination: 
As already noted, one of the disadvantages of the use of check marks or 
the word “normal” as entries on written forms is in cramping and cop" 
fining observation. “Writing maketh an exact man.” System is helpful un 
extending the scope of observation. Anyone who just listens to a heart wi 
have only a vague idea of what he hears. By listening to rhythm, rate, first 
sound, second sound, diastolic interval, and then individually to any Pa 
ventitious sounds, much more inclusive and detailed data will be obtaine® 
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There 1S NO one system suited to all persons and cases, but some organiza- 
tion of clinical approach on a fairly simple and practical basis will give much 
more fruitful results than aimless and scattered procedures. 


SPONTANEITY 


Patients vary greatly as to their ability to give a history directly and 
concisely, They may make scattered remarks and present their story in 
the light of their own evaluation. The usefulness of this spontaneous indica- 
tion must not be overlooked. Pressure of time, or system carried too far, 
may lead to cutting short the patient’s story and substituting a series of 
questions. Much of the value of a history is lost if the interview degenerates 
Ito a quiz session, Systematic functional inquiry may be undertaken after 
Spontaneous accounts have been fully utilized. The questions may be direct 
and Specific, and valuable data will often be gleaned. At times, however, 
soatning complaint has serap a train of diagnostic = ae 

54.09 rs further investigation, and the questions are aimed at pro 
Viding the information suspected. The more spontaneously material is given 
by the patient, the more likely it is to be valid evidence. Questions may 
ee eded to start spontaneity along certain lines after the primary un- 
Solicited Statement of the patient has given all the information it can. Ex- 
ae the organ of taste, the tongue has little to offer in a sensory way: i 
skilled as inactive as possible while eyes and ears are busy. The art o. 
ee Istening should be cultivated intensively. This cannot be done by a 
Physician who keeps talking; for talking to be of value, it must be done by 
the patient, i 

An unskilled listener pays principal attention to word content. A skilled 
IStener notes what is said, but even more pays attention to how it is said, 
what is implied, and what is left unsaid. Straight questioning suppresses most 
H a evidence; so the quiz method gives but a fraction of the information 
obtainable by listening. Rushing to get on with diagnosis and treatment, one 
may ‘dash headlong past readily accessible diagnostic material. 

a on tory well taken is the most valuable diagnostic aid a i 

and a Problems, Skill in history taking should be assiduously cultivated, 
ical time to take a thorough history should never be begrudged. 

Sence of a history makes diagnosis much more difficult, as one finds out 

dev c0nscious patients and those speaking a ie rom 

fe i eee cannot be established, the patient's account of his symp 
ing, and much has to be guessed that one would like to know. 
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Hazy diagnosis and inept treatment often are found when there is lack 
of skill or thoroughness in history taking. Unwarranted conservation of 
effort—sometimes referred to as laziness—shows up especially in perfunc- 
tory check marks or a series of “normal” or “neg.” entries, which give little 
indication that careful inquiry has been made. Such histories are frequently 
unreliable because the amount of credence they deserve is doubtful. An 
essay type of entry allows for more individualized description and indi- 
cates the extent to which inquiry has been carried. Similarly, curtailment 
of physical examination is shown up particularly in those observations 
which call for some extra personal exertion, A rubber glove and lubricant 
must be obtained to perform a rectal examination, and a sphygmomanom- 
eter has to be sought and applied to record a blood pressure. The back of 
the chest cannot be examined by merely opening the front of a patient's 
shirt. Thoroughness takes little extra time if system and forethought are 
used, and that time is well repaid in clinical effectiveness. 

Thus far, no distinction has been made between observations of one kind 
and another. There are specific observations made in the various specialties 
into which medical practice is divided, but to begin with there should be no 
presumption that a patient’s problem lies in one specialty or another. Diag- 
nosis consists of finding out whatever it is that ails the patient. He comes 
with the sorting-out of his illness yet to be done. Since superficial appear- 
ances may seem to indicate a particular type of trouble and further study 
may show another, and compound lesions may overlap the arbitrary bound- 
ary lines between specialties, there is no specialization in the first level of 
diagnosis. A general examination should be a macroscopic survey of the 
entire range of the patient’s health. There are two phases to this examina- 
tion: (a) what the patient has to tell or contribute and (b) what the phys! 
cian may need to know. The former should be obtained before the latter 
in order to gain the accuracy of spontaneity and understand the perspec 
tive in which the patient views his illness. 

Symptoms represent the experiences of the patient which he relates. They 
are the phenomena he has noticed which seem to him to have a possible 
bearing on the disturbance of his health. It is assumed that health is asy™P~ 
tomatic. Any experience of a type to disturb this implied sense of well- 
being may be recited as a symptom. Others may lack facility with words: 
yet be actually clear in what they are trying to describe. Some experience? 
are specific and clear cut, while others are vague. A pain may be clearly 
localized and well described in one part of the body, or it may be a a 
tressing yet ill-defined sensation. Generally speaking, localized trouble W! 
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Broken down into two questions, it was found that she had not been pre- 
viously married but her husband had. 

Compound questions are elaborated with a number of conditioning 
clauses. The simpler the question and the more clearly its purport is de- 
fined, the more likely is its answer to be valid. Complex questions often 
go beyond the understanding reasonably to be expected. Technical or 
long words may serve to make questions difficult. 

Insinuating questions will be resented. They will elicit defensive ignoring, 
offended covering up, or angry personal rebuttal. Here it is that most has 
to be learned in interviewing. Questions that give offense, even if it is but 
slightly expressed, reveal our prejudices and critical attitudes. These, like 
bacteria that old-time surgeons unwittingly introduced into wounds, may 
contaminate clinical procedures. No amount of intellectual knowledge can 
offset the damage done by such personal hurts. If they are consciously in- 
flicted, the patient has little hope of help; if inflicted unawares, the glimpse 
behind the scenes of the doctor’s inner life does not encourage confiding. 
Questions that give offense should be thought over so that the aggressive 
component can be found and climinated—or at least kept out of clinical 
work. Tact, courtesy, and consideration for the feelings of others can never 
be amiss in any medical situation. 

Only if roughness with patients’ feelings has been eliminated can a physi- 
cian know when he has touched emotional tender spots. Sensitive and gentle 
handling of troubles and hurts in a patient’s feelings may at times encounter 
marked hyperesthesia, but this can then be differentiated from the recoil 
of unbruised feelings which rudeness will always occasion. A patient who 
has been fairly questioned on a sensitive or tender subject may become 
indignant and give an unconvincing answer. If the doctor does not become 


angry or accuse her of falsifying, she may upon reflection realize that she 
wished something into the situation herself. Then she may return and say: 


“Doctor, I want to apologize for yesterday. Your question rather took me 
by surprise. I would like to tell you the whole story”—and deeper, more 
effective contact has been established. 

What a patient hears does not necessarily correspond with what is said 
^ to him. Words chosen must be selected within his range of intelligence, 
education, and experience. To be sure that the meaning he attaches to ques- 
tions or statements is the one intended is sometimes difficult. Having him 
restate the question helps if his answer suggests that the sense has been 
missed. No standardized list of questions can be substituted, with satisfac- 
tory results, for free, intelligent adaptation of questioner to patient. Ques- 
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tionnaires are limited in usefulness because of this and of the loss of personal 
contact they involve. Some questioning is difficult because patients know 
no technical terms and popular parlance is usually nonspecific. Many a 
physician, desiring a urine sample and asking the patient to bring in some 
of his “water” next time, has had dutifully delivered a few ounces of the 
product of the city reservoir instead of that of the patient’s kidneys. 

Even more important in what the patient hears are the implications he 
gathers or fancies from what is said. John Donne said over three centuries 
ago: “I observe the physician with the same diligence as he the disease.” The 
diligence of this observation must never be forgotten. As some patients mis- 
trust what they are told directly by a doctor, they look closely for indica- 
tions of what he really thinks about them. Accuracy and then helpful frank- 
ness will obviate much of this apprehensive pecking behind the medical 
Scenes. If patients detect their doctor's inner reasoning, they should not 
find anything particularly different—except details of professional investi- 
gation and deliberation, which they need not follow in play-by-play de- 
scription, 

Until knowledge prevails over superstition and ignorance, there will 
always be risk of unwitting endorsement of fallacious popular beliefs by 
the implications of questions asked. An example of this is the fallacy con- 
cerning masturbation that is fairly prevalent. Unfounded credence is given 
to the idea that masturbation causes insanity, and many a child has been 
threatened with this vague and dire consequence. The threatener has much 
More to do with ensuing anxiety than the content of the threat. However, 
it may be of significance to determine what attitudes a patient has had to- 
Ward this and other sexual matters. If a psychiatrist asks: “Did you ever 
Masturbate?” the question itself is direct and straightforward, but the lurk- 
ing superstition is activated. The manner of asking has made it appear that 
Psychiatrists attach the importance to the subject which lay persons have 
alleged. No amount of later assurance will undo this impression. If the ques- 
ton is modified slightly—actually taking on slightly the form of a leading 
question: “When did you first masturbate?”—any tendency to read un- 
sound implications into the physician's attitude is effectively blocked. The 
effect of diagnostic procedures upon therapy should constantly be kept in 
mind. 

Proportionate questioning adapts the level of inquiry to the patient. 
Questions suitable for a retarded person would give offense to one of high 
Intelligence. Questions using medical terms may be in order when treating 
a colleague, but generally are out of place with nonmedical people. As 
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education disperses reliable health information, intelligent and informed 
cooperation is more readily forthcoming. By the same token, informed lay 
persons are less ready to accept being told nothing about their own affairs 
by the trustee of their health. Rising levels of education, both general and 
medical, make for easier communication. There is a common vocabulary 
that permits accurate interchange of meanings without ambiguity or mis- 
conception. Even so, words may be glibly used with little comprehension 
of their deeper meaning. Words chosen should be those which assure get- 
ting meanings across. 

Short and simple words conveying uninvolved ideas are needed for per- 
sons of limited intelligence. Communication with them is much more clear 
at practical and concrete than verbalized and abstract levels. Those whose 
lives have been hard and underprivileged often have keen practical compre- 
hension, but feel that they are being talked down to if long words are used. 
Patronizing is disruptive of personal and professional relationships alike. 
Anything clearly understood can be clearly expressed; so no one loses by 
trying to find ways of making himself clear to others in unambiguous, 
straightforward vocabulary. It should be possible to follow the meaning of 
patients’ ways of expressing themselves without resorting to their language 
in turn. For example, lack of social vocabulary may make still more difficult 
the task of taking a tactful sexual history. Many patients do not know what 
terms to use, either having considered such topics beyond social discussion 
or knowing only slang terms. They will be reluctant to use these themselves 
and bothered if their doctor does. When slang terms are deemed necessary 
to elicit information, there is a way of placing them in verbal quotation 
marks which makes exchange of meanings possible without untoward side 
effects on the doctor-patient relationship. There is a happy medium be- 
tween meeting the patient in terms he understands and keeping in character 
as a person and as a physician. 

Frank questioning is much more desirable than pseudodelicate circum- 
locution on intimate matters. The matter-of-fact use of direct anatomical 
terms, with explanations where necessary, gives patients a working vocabu- 
lary and makes sure that roundabout phrasing does not have the patient 
completely miss the point and give an equally obscure answer. Frank ques- 
tions seeking relevant information seldom are misconstrued, but hedging 
will lead patients to feel that a doctor has doubts about them which he will 

not express. Easy and natural Sequence of questions often enables one tO 
lead up to sensitive areas, leaving it to the patient to carry on from there. 
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Silence then shows up as vital to questioning, giving time for the patient to 
overcome reluctance before answering. 

Leaving unasked questions covering areas a patient has significantly 
omitted often induces later spontaneity and deeper confiding. No one wears 
his heart on his sleeve, and each person has confidences that are divulged 
only to those he trusts fully. Reserve may lead to holding back from com- 
municating even open matters. Once this is passed, uncertainty of the 
listener may produce inconsequential exchanges until the patient decides 
that he can trust the doctor: the latter must win confidence. There still may 
be reluctance when a patient feels that regard for him will be lessened or 
diminished if he tells something he is not proud of. Resistance may prevent 
telling for quite a while even though a patient wants to confide; this is 
usually linked up with deeper problems. Repression may prevent telling to 
another because the patient is not consciously aware of important feelings 
and memories. Given time and a favorable therapeutic relationship, each of 
these impediments to confiding may be reduced. Painful emotions are 
associated with most of the content material a patient withholds. Question- 
ing, like palpating an abdomen, should proceed gently from nontender 
areas toward those which hurt. Only when a patient is sure of the gentle- 
ness and skill with which he is being examined will he allow his sorest spots 
to be manipulated. 

Attentive listening not only to the patient but to the answer as given will 
be found very informative. Rhetorical questions are seldom intentionally 
used clinically, but if answers given are disregarded or disputed, the effect 
Is about the same as if the physician gave the answer himself. Expressions 
and gestures accompanying answers, the manner and spontaneity of the 
patient, and emotional concomitants such as sweating or blushing should 
be carefully noted. Active listening is even more important after questions 
than when a patient talks spontaneously, for the effect of the question must 
be estimated in considering the response. 

Specific questioning should follow spontaneity and general questioning. 
In this there is a framing of the answer, but nothing that helps the patient 
fill the frame, “Where is your pain?” is sounder questioning than “Is your 
pam in the upper or lower abdomen?” The former gives no help to the 
patient in locating the pain. When questioning has reached a fine differ- 
ential point and previous inquiry has narrowed down the issue, comparison 
of two points may be desired. “Which of these two $ more tender?” is 
Preferable to “Does this hurt you more than that?” 


278 THE CLINICAL STUDY 


Internal validating evidence may often be obtained by questions at differ- 
ent times which bear on the same facts. For example, a patient may be asked 
his age and later asked his date of birth. The two may correspond or be at 
variance. Without knowing from external data which is correct, it is estab- 
lished that the patient is not giving consistent replies. Other evidence may 
be needed to explain why, but the inconsistency is self-evident. 

Clarifying questions are those used when two or more data are not con- 
sistently related in the questioner’s mind. Questioning is fact-gathering, and 
all the evidence should be in before an attempt at verdict formation is under- 
taken, Patients often give surprising answers, answers not true to life, con- 
tradictory statements, or replies of enigmatical significance. Ability to ask 
a penetrating clarifying question often determines whether the necessary 
crucial information is obtained or not. 

A history is comparable to a wheel, the periphery of which touches the 
ground. The first data, given spontaneously, takes us once round the out- 
side story. It includes the evidence the patient sees fit to disclose according 
to his estimate of the situation. It represents the socially presented aspect of 
his life. At intervals around the circumference of the wheel are inserted 
spokes, and where they are inserted the rim is not quite as strong. When 
Patients give their story, certain parts of it are consistent and coherent. 
There are slight indications here and there that something is not quite lucid, 
or a little detail has been omitted, or there was a slight hesitation in saying 
something. (After the once around of the spontaneous story, much has been 
covered; there is little gained by going over it again.) The ability to pick 
up these little points and question around them often enables a skilled in- 
terviewer to leave the rim and go directly to the hub around which all 
revolves. A collapse at the hub can be much more dangerous than a crack 
in the periphery. There is little value to histories that deal only with super- 
ficialities, never coming to grips with basic issues. It is necessary to know 
when one is being kept outside or given a “run-around,” and when manner, 
consistency, and inner coherence indicate that the real inside story is being 
confided. 

Complete questioning in a single session may be adequate for acute oF 
limited problems. There are advantages in giving the initial interview over 
as largely as possible to spontaneity in elective situations, This sets the pa- 
tient at ease, overcoming reserve and reluctance. It gives valuable indica- 
tions of the importance attached to things said and left unsaid. It establishes 
a working relationship that facilitates later questioning, It gives the patient 
an opportunity to size up the doctor, and yet does not remove the value of 
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expectancy in stimulating further revelation. Sometimes this takes place in 
order to draw out medical opinions, and when these are not prematurely 
forthcoming new material is revealed. Initial embarrassment may have pre- 
vented a patient from indicating what he thinks is important, and later 
sessions may be much more informative. Opportunity to add to history by 
new details or amended statements is needed, for memory is fallible. Pa- 
tients finding a doctor really interested will often write a helpful account. 
Sometimes a full story can be pieced together gradually that could not 
possibly have been obtained by any quick method. 

More than an initial acquaintance is hard to establish in a first interview. 
Physicians sometimes skimp even this on the pretext that their busy practice 
does not allow time. If the time wasted on ineffective and misdirected treat- 
ment of patients with neuroses is envisioned, it is readily apparent that 
physicians cannot afford mot to devote the necessary time to know their 
patients personally. The close knowledge physicians long had of their 
patients before the rush of this modern era not only was very valuable, but 
was part of the deep satisfaction that medical practice can afford. The time 
invested in early acquaintance is more than regained in immediate and 
later medical contacts. 

Associated questions are those asked because likely correlations are al- 
ready discerned. The temptation to resort to these very early has to be re- 
sisted, for surprises are forever occurring in medicine when least expected. 
This type of questioning has only a thin dividing line from jumping to 
conclusions. The experience, astuteness of observation, and accuracy of 
association of the clinician have much to do with success in this type of 
questioning. Students may not realize this and may seek to emulate a senior 
man without the unseen guidance that his experience affords. Little expect- 
ing stereotyping of cases, the seasoned physician will usually ask but few 
questions. His selection and phrasing of questions are such that patients 
sense his ability to handle their problems. This induces spontaneity and 
meaningful answers. A veteran, using usual Army parlance, can quickly win 
response from another veteran about war experiences which might not be 
told to others. A man ina foreign land, spoken to in his own tongue, quickly 
warms to conversation. So a patient talking the language of symptoms soon 
senses the responsiveness of an understanding listener. Students who have 
labored to obtain a history will often be puzzled and chagrined when the 
same patient will divulge much more information to a clinical instructor, 
even though the latter seemingly makes much less effort to obtain it. There 


is an art that conceals art in history taking; patients soon discern one who 
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is capable of handling with ease and skill the first information they give. 

Unimaginative questioning quickly stifles patient response. Minute and 
trifling detail can be burdensome, and silly questions forfeit a patient’s re- 
spect. When fine detail is required, the need for such precision can be ex- 
plained. Judgment and perspective must be active throughout interviews. 
As a sense of medical values is developed, distinction can be made between 
essentials and incidentals which permits condensation of histories. Until 
this is possible, however, it is generally advisable to be thorough and in- 
clude too much rather than attempt brevity and omit fundamentals. 


INTERVIEW TECHNIQUES 

Writing during an interview raises some difficult issues. Attention di- 
rected to the paper is drawn from the patient, interfering with attention 
and observation. Accuracy of recall and permanency of records make 
writing during an interview very desirable; yet something may be lost of 
the personal contact between doctor and patient. At times there is reluc- 
tance to talk about personal matters if they are written down; this can be 
largely met by assurance that records are kept strictly confidential. The 
relative importance of different factors varies from one situation to another. 
Many patients know the value of records and the impossibility of carrying 
details of cases in one’s memory. Very troubled patients may be upset by 
writing, and in tense situations it should not be attempted. If writing is not 
done during the interview, a record should be made in some manner as soon 
as possible while one’s memory is still clear. 

All sound medical work should be accurately documented. This aids 
clarity of thinking at the time, provides records for later reference and for 
research, and assures thoroughness. Any young physician who early sets 
up a careful system of recording his cases will be richly rewarded; a filing 
cabinet for folders should have a high priority in early investment. There 
are some limited areas of practice where a card may be adequate for some 
purposes, but in general scrappy and condensed entries prove of limited 
value as time goes on, and a new setup has to be substituted. The medico- 
legal significance of accurate recording of findings and of treatment must 
be remembered. Anyone who wishes to find out for himself the inade- 
quacies of the sort of medical records that are generally kept should at- 
tempt a study of a hundred cases: of ulcer to determine the time relation 
of pain to meals, of appendicitis to find whether pain preceded or followed 
nausea or vomiting, or of fractures to find out which side of the body was 
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concerned. Many times in hospital charts it will be found that the same 
fracture is referred to the right and left sides with cheerful impartiality in 
different parts of the record. 

Printed forms carry reminders for systematic coverage, but risk check 
marks or “neg.” or “normal” entries, with the ever-present doubt as to 
thoroughness of investigation. They are still less desirable for history taking 
than for findings of examination. For example, many printed history forms 
have a few lines boxed in for family history. These merely allow for 
parents’ and siblings’ names, ages, and cause of death. These forms convey 
the false idea that family history can be glossed over medically with im- 
punity. Plain sheets of paper allow for spontaneity and allotment of space 
according to the particular problem in hand. Printed forms that list at the 
top the subjects to be covered but do not space these down the page are 
generally preferable. 

Thick charts in hospitals and clinics are often found covering multiple 
admissions of patients. These are worthy of study, for they point up some 
serious problems of history taking, and they tax the storage space of record 
rooms. Frequently, despite the amount of paper, they are found deficient in 
basic information. Each physician, impatient with the unwieldy record, 
assumes that his predecessors have made a thorough study. Even progress 
notes lack continuity, often failing to follow up significant earlier findings. 
After such a study, the value of thoroughness combined with system and 
conciseness is fully appreciated. 

Interviewing, questioning, and record keeping, important enough in gen- 
eral medical situations, become major techniques in the personal aspects of 
medical practice. There are no differences in principle, any more than the 
minor surgery a general practitioner may do differs in principle from the 
major surgery done by a specialist. These techniques are most readily 
learned in the less intensely personal syndromes of organic illnesses. Ability 
to win and hold confidence can gradually be extended and techniques re- 
fined as more touchy and confidential personal experiences are disclosed by 
patients. Records cannot be standardized. The interpersonal relationship 
must be carefully safeguarded. Entries of a confidential nature must be pro- 
tected with extreme care. Such records must be watched as more and deeper 
Psychiatric investigation in general hospitals brings into record rooms much 
more personal information about patients’ lives than ever before. Any break 
in the confidential team surrounding the patient is fraught with serious 
danger, just as any member of a surgical team in an Operating room can 
break the aseptic chain protecting the patient. Professional personnel have 
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the responsibility of guiding orderlies, stenographers, and record-room 
clerks to be sure that they understand the privileged and confidential na- 
ture of recorded material. 

If questions are raised about recording personal data, a simple statement 
of professional confidence is all that should be needed. Where a team is 
responsible for a patient, it is generally inadvisable to allow a patient to 
insist upon limiting material within the team. If the physician’s discretion 
suggests keeping something to himself, there is no reason for the patient to 
insist. Acquiescence with a patient’s insistence, even though seemingly to 
gain deeper confiding, actually casts a reflection upon the integrity of the 
professional chain. A physician should be sure that his staff can be trusted 
and not allow anyone to imply that they cannot without resisting the idea. 

The setting of an interview deserves thought and preparation. Privacy 
and freedom from interruption are desirable in all instances Telephone in- 
terruptions can break up the whole feeling and intensity of an interview. 
Good acoustics make possible quiet natural voices, and quality of speech 
conveys much of the emotional interchange. Interview rooms need not be 
large, but they should be comfortable and attractive. The surroundings 
should work for and with the interviewer. Makeshift rooms are frequently 
necessary, for even some psychiatric hospitals of recent construction are 
amazingly deficient in Provision for diagnostic and therapeutic interview 
space. Older hospitals seldom had provision for more than one medical 
office. Makeshift rooms that ensure privacy are better than interviewing in 
open wards or in the presence of others, 


Distractions should be eliminated in every way possible. Fidgeting and 


view work, but have their psychological disadvantages and should be used 
with discretion. They serve as distractions and constrain spontaneity, When 
such equipment is used, it should be done openly. Good faith is fundamental 


ings; any hidden devices imply lack of openness. A 


hand saves the need for tedious writing or recording devices. Speedwriting * 
is a system readily learned. Using letters of the alphabet and punctuation 
marks as its symbols, it is effective, easily read, and yet unintelligible to 


1 School of Speedwriting, Inc., New York. 
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casual eyes. Any objections to writing during an interview vanish when 
shorthand is used. 

A right-handed physician seated at a desk needs to have his patient com- 
fortably seated at his left. This enables writing to be done to the side rather 
than in direct line between physician and patient. It is not advisable to 
interview across a table, because the implied effect is a barrier between the 
two. Anyone who wishes to try out the effect of sitting in various positions 
can satisfy himself that these relatively minor points in interview technique 
make quite a difference. The patient should be comfortable, with his eye 
level slightly lower than that of the doctor. The latter should have a swivel 
chair, so that any change of position he may need to make in a long inter- 
view will be inconspicuous. Tipping back or moving about in a straight 
chair gives a fidgety effect which is not lost on the patient. Timing an inter- 
view is better done with a clock visible to the doctor but behind the patient. 
Its length can then be controlled and other appointments kept without 
glancing at a watch or in other ways breaking up the spontaneity or con- 
tinuity of the proceedings, 

Timing has much to do with effectiveness in questioning and in impart- 
ing new points of view to others. Careful study should be given to the art 
of selecting the psychological moment to ask or say things. When a new 
topic arises near the end of the available time, it may be suggested as suit- 
able for another session, when it can be fully treated. It is seldom wise to 
open up important subjects when there is no time available to follow 
through. Any information of major concern to a patient—such as the report 
of diagnostic studies that reveal serious organic illness—should be given 
when the physician has time to explain fully and to help the patient absorb 
its significance and begin adjusting to it. Questions touching on tender 
topics likewise should be asked only when one is prepared to follow 
through. 

Psychiatric interviewing of troubled patients is fundamentally based 
upon the same principles as have been discussed above. Little difficulty is 
experienced if the interviewer as a person talks with the patient as a person. 
Even though illness may compel a patient to speak rudely, to act excitedly 
or irrationally, or to talk in prelogical symbolism, some unconscious insight 
persists. Without endorsing or denying a patient’s ideas, without criticizing 
him for his actions, it is possible to seek contact with the person behind the 
symptoms. Realizing that he may be displaying himself almost exactly as 
he does not want to be, an understanding and helpful physician may note 
his symptoms yet by-pass them and reach the inner man. Direct question- 
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ing about actions or ideas that he cannot help is usually inadvisable. Associ- 
ated questioning is generally possible on a tactful basis, and clarifying ques- 
tions often lead to revelations that cannot be directly obtained. 
Techniques of interview and of questioning can be discussed and may be 
followed literally and correctly; yet there is something of a personal nature 
in any interview situation that cannot be defined. If no personal interre- 
sponsiveness is developed, there will always be a gulf between doctor and 
patient. A patient senses when there is no real interest or liking, and the 
physician stays on the outside. A sort of reluctance keeps the patient from 


confiding, even though he cannot explain to himself what causes it. In 
the words of the old nursery rhyme, 


I do not like you, Doctor Fell; 

The reason why I cannot tell, 

But this I know, and know quite well: 
Ido not like you, Doctor Fell. 

This intangible interpersonal quelque chose de je ne sais quoi is involved 
not only in obtaining diagnostic information, but also in therapeutic influ- 
ence. An experienced, interested physician develops a bedside manner— 
but in addition he develops something of and within himself which gener- 
ates responsiveness, inspires confiding, and forms an ever-present and basic 
component of his therapeutic value to his patients. 


THE MENTAL STATUS 


Some form of organization of description is necessary for the clinical 
recording of a psychiatric interview and examination. Outlines are uscful 


guides, though rigid adherence to any set form is as detrimental clinically 
as complete lack of system. t 


The description of observation and interview in psychiatry is com- 
monly called the ental status. It includes 


1. Observations about the patient 
2. The patient’s account of himself 


A simple form suitable for guidance of a clinical interview is given in 
the Appendix. 


27 


History Taking from Relatives 


And so do his sisters, and his cousins and his aunts. 
H.M.S. Pinafore 


FAMILY HISTORY 


Families are the milieu of the lives of most people in the world. Relatives 
through blood and marriage tend to keep on associating with each other, 
often contributing to the richest and deepest experiences in human friend- 
ship. Identification and interest are continued even when personal associa- 
tion is not and, to some degree, persist even when relatives are on unfriendly 
terms. As discussed in Chapter 1, illness when it occurs affects family life 
and relatives directly or indirectly in many instances. Most invalids are 
cared for at home by their families. Relatives have important interests at 
stake when sickness comes. The family doctor has always served a funda- 
mental need of family life. This need still continues; but temporarily with 
the development of office practice, hospitals, and specialization we lost 
sight of the importance of the family physician. This may underlie much 
of the unrest that prevails concerning the form of medical practice today. 
People do not want to dictate the method by which doctors carry out their 
functions. It may well be that the objective of present strivings is not social- 
ized but personalized medicine. In this the family doctor holds a central 
place. 

Treating people in their own homes gives a general practitioner firsthand 
knowledge of where and how they live. It is fairly easy to observe how 
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ili i ir own habitat. Illness often 
families get along when they are seen in thei 
takes people unawares, and a doctor enters homes when people are not keep- 
ing up social appearances. A family physician needs to understand family 
life thoroughly, and general practice gives him a wonderful opportunity 
to learn firsthand. Office, clinic, hospital, and specialist practice take pa- 
tients out of their homes and family settings. Advantages of time, conven- 
ience, and control are gained at the expense of personal contact and knowl- 
edge. Insidiously the doctor-patient realtionship has been depersonalized, 
and people have been seen in strange instead of familiar surroundings. 


Betty’s mother frequently brought her in for examination. Physically 
Betty appeared to be a healthy four-year-old, but her mother kept worry- 
ing. So one day attention was directed to the mother instead of Betty. It 
was found that the mother, rebelling at last against rigid parental discipline, 
had gone to a party at the age of eighteen. She became intoxicated and had 
relations with a married man. When Betty was born, the man disclaimed 
responsibility. Though still living with her parents, Betty’s mother was 
nagged about what had happened. She realized that she had two attitudes 
to Betty. First, she wanted to do for her whatever she could as a mother. 
Secondly, Betty represented something in her life that she could neither 
accept nor forget. Betty was reacting to the tension round about her, like 
a radio set giving off static in a thunderstorm. She was being told that she 
had a Mummy—her mother—and a mother and a father—her grandparents. 
Small wonder that complaints continued when treatment had been attempted 
without knowledge of this personal background. Betty’s mother was helped 
to more realistic attitudes and when last seen, 10 years later, reported that 
she had married happily and Betty was flourishing. 


History taking helps supply the family and personal background of a 
patient’s life. Every effort should be made to visualize and treat patients in 
their personal context. The more a physician learns about family life and 
interpersonal relationships, the better can he work with patients and rela- 
tives. There is little difficulty when relatives are on friendly terms with 
each other. When family feelings are hot and strong, unwary outsiders may 
find themselves drawn into the midst of controversies. 


“Doctor, can you get syphilis from a toilet seat?” asked a tight-lipped, 
small-moustached man, while his wife sat silent but very much in the pro- 
ceedings. An academic answer might have been in order had this been an 
academic question, but there are times when three is a crowd, and this was 
one of them. “Wait a minute—who has got the syphilis?” “I have.” “Well, 
that’s different. Mrs. E., come in to the waiting room for a while so that I 
can discuss this separately with each of you.” Then alone: “Did you contact 
syphilis from a toilet seat, Mr. E.?” “No—but I can’t tell ber that.” “Perhaps 
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not directly, but it will serve no useful purpose to involve me in an effort 
to obscure matters. Let me know the facts, and I will do what I can to help 
you and your wife with your troubles.” 


Quarrels between relatives can be very bitter because such mixed feelings 
are aroused. Hostilities felt are intensified because relationship might war- 
rant an attitude so different. Conflict of feeling toward the same person has 
been termed ambivalency by Bleuler, who wrote, “Even the normal indi- 
vidual feels, as it were, two souls in his breast; he fears an event and wishes 
it to come, as in the case of an operation, or the acceptance of a new posi- 
tion. Such a double feeling tone exists most frequently and is particularly 
drastic when it concerns persons, whom one hates or fears and at the same 
time loves.” The role of a physician when he encounters family conflicts is 
that of a catalyst. Without bias or taking sides he needs to be able to deal 
fairly with all concerned and fulfill his medical function without fear or 
favor. This is possible only if he knows his responsibility and is careful to 
deal with others according to their legitimate rights and interests. 


INTERVIEW TECHNIQUES 


The right of entry into the life and affairs of another person has to be 
definite and clear. There is an implied contractual relationship established 
when a patient seeks help of a physician, and this gives him his right of 
entry, Complications are minimized and help is most readily given when the 
person needing help secks it himself. Even if someone else is making a mess 
of his life, anyone who has no business in his affairs is likely to increase the 
trouble by unwarranted intrusion. When a physician’s right of entry comes 
through legal responsibility, as in a hospital to which a patient has been 
committed, the outer enforcement of the relationship makes difficult estab- 
lishment of direct personal responsiveness. Only when this is won can help 
be given with personal troubles. Until then, a formal and proper attitude 
must be maintained with an underlying friendliness that ultimately wins 
through. Relatives have a personal, social, and legal interest in the affairs of 
a patient which must be recognized and respected. In troubled families the 
definition by relatives of the extent and limits of their rights in a patient’s 
affairs is often hazy. They may be negligent where they should be active, 
and they may intrude in parts of the patient’s life which are none of their 
business, In fact, much of the difficulty in families arises because the safe- 


1 Breuter, Eucene, “Textbook of Psychiatry,” Translated by A. A. Brill, The Mac- 
millan Company, New York, 1930. 
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guards that protect friendship are ignored. Taking each other for granted, 
relatives may pry or intrude, criticize without being asked, insist on advice 
being taken, or forget the courtesy and consideration that are necessary if 
friendship is to endure. 

The mixed or ambivalent feelings of patients and relatives include a posi- 
tive component upon which real friendship can be established, and a nega- 
tive one which tends to make them hostile and punishing toward each other. 
A father who on the surface seems indifferent to his child may have a latent 
affectionate component that can be brought into expression by skillful 
therapy. An “overprotective” mother may have a latent aggressive compo- 
nent that has to be removed before her interest in her child is as constructive 
as she would like to believe. When the negative component is temporarily 
in the ascendant, a relative may seek to use a physician or a hospital as a 
threat or punishment. Often such relatives will coach or direct a physician 
in the role that they expect him to carry. He supplies the medical degree 
and the authority, and they seek to fill in his prescription. There can be no 
half responsibility in medicine. A physician who has entered into the affairs 
of a patient with a clear right of entry has to keep full responsibility for his 
participation and must himself decide what he will or will not do. If he 
appeases aggressive relatives, they lose their respect for him and he becomes 
involved in partisanship and quarreling. If he keeps his position clear and 
respects the rights of all concerned (so far as their proper right of entry is 
concerned), his attitude induces revelation of some of the deeper family 
difficulties. By keeping calm and having clearly in his mind an idea of what 
limits there are to the role of each person in the situation, he keeps his status 
clear and helps the relatives to a better understanding of each other. 

A patient isolated from his family and brought into the controlled en- 
vironment of a hospital presents a superficially safe and easy relationship 
to the physician. One seen in his own home and surrounded by quarreling 
and angry relatives presents a much more formidable challenge. Thera- 
peutically the former is a much more difficult situation than the latter. Un- 
ruffled personal calm, concern for the distress of patient and relatives, clear 
awareness of the order of relationship and responsibility, and ability to 
think clearly in the midst of crises where others lose their heads can be 
cultivated. Efforts to do so are richly rewarded. 

The primary responsibility of a physician is to the person who is his pa- 
tient. If an ideal solution can be worked out, the best interests of a patient 
are not inconsistent with the best interests of others. As discussed in 
Chapters 10 and 11, free relationships are mutually beneficial. As far as 
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possible, a physician should begin with the patient and then work with 
relatives according to their degree of relationship and responsibility. Rela- 
tives will often scek to discuss a patient without his knowledge, or to have 
a physician step into his affairs unknown and unasked. This should be 
avoided as far as possible. In the case of a child or a disturbed adult, a guard- 
ianship may lead relatives to consult the doctor about a patient. As soon as 
tactfully possible, direct dealings with the patient should be established. If 
this is not done and conflicting feelings do exist, the patient will be suspi- 
cious that the doctor has already been prejudiced. One observation a physi- 
cian can readily make is surprising at first, but becomes meaningful later. 
Some parents seem little able to understand or tolerate a physician talking 
directly to their child. They answer for him or draw the conversation back 
toward themselves. Their inability to allow a child to relate himself freely 
toa friendly person suggests difficulty in the parents’ relation to the child, 
and this is often found to be contributing to the complaints presented. 
Precedence of relationship is established by law and must be known and 
observed. Parents are guardians of a child jointly and should be dealt with 
together as far as possible. When home relationships are healthy no diffi- 
culty arises, but much care must be used when parents are at odds with each 
other, Grandparents may arbitrarily assume a right to countermand par- 
ents’ decisions. On one occasion a grandfather stepped in and gave orders to 
the contrary when hospitalization of a child with acute appendicitis had 
been agreed upon by both parents. This sort of situation taxes the patience 
and ingenuity of a general practitioner frequently. In some situations it 
will be found that one relative exercises a sort of feudal tyranny. Like all 
dictators, such persons have a boundless inner insecurity which permits no 
reasonable bounds to their seeking for external domination. When asking 
relatives to assume their proper responsibility, the emotional yoke that may 
impede their free action has to be remembered. Frequent difficulty arises 
When by marriage a wife or husband becomes the closest relative but emo- 
tionally involved parents are unable to relinquish the position of primary 
responsibility they formerly held. Nowhere do right of entry and proper 
precedence require more careful observance than in in-law situations. 
Relatives will often come for interview together and will request or de- 
mand that they remain together. Double interviews are difficult, and in- 
formation gathered in them is often principally about the interaction 
of those being interviewed. The physician should keep control of the 
Proceedings and should break up the joint session into a series of inter- 
Views as soon as tactfully possible. Though parents have equal precedence, 
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they may check or inhibit each other if interviewed together. Initial con- 
tact may suggest which should be first interviewed alone, but much will 
be missed if this part of the history taking is omitted. 

Families often keep up a brave front and try to keep their troubles to 
themselves. When of necessity an outsider comes into their affairs, they are 
watchful and uneasy. Relatives, under such conditions, will want to know 
what a patient has told the doctor about family troubles, Patients will want 
to know what relatives have told. The greatest tact and discretion are 
needed to hold the confidence of all and to avoid increasing trouble. The 
tendency in early personality work is to go by what people say; later much 
more attention is paid to how they say it. When the content of a history is 
unduly emphasized, discrepancies between descriptions of the sarhe events, 
as described by patient and relatives, will be noted. Such external incon- 
sistency is helpful in indicating the need to go deeper, but can be damaging 
if patients and relatives are directly confronted with the contradictions. 

It may be necessary to bring two people together who have given con- 
flicting accounts and have them lead up to and describe the situation in 
each other’s presence. It is permissible to refer to statements made in the 
patient’s presence and witnessed by the doctor, for there is no loss of con- 
fidence or good faith involved. If a patient finds out from a chance or tact- 
less remark by a doctor that relatives have told family secrets, he may “clam 
up” and later quarrel with the relatives. Bitter recriminations often take 
place between relatives after a doctor has tactlessly revealed something he 
has learned of family affairs. There is little advantage in gaining facts per se. 
Only when a patient is prepared to tell facts and accept help in working out 
his motives is there therapeutic advantage to be gained. It is better to re- 
main ignorant of fact but be in working relation with a patient than to 
know what has happened but be powerless to help. 

Discrepancy between several different versions of the same event fre- 
quently arises from variations in observance, from point of view, and from 
personal attitude. The picture of events can be greatly changed by omis- 
sions or slight modification of details. Close agreement between descrip- 
tions may indicate collusion. Only when confidence and deep contact have 
been won can a consistent story be pieced together and utilized therapeuti- 

cally. If detection of inconsistency is followed by revelation of informa- 
tion from another source or by criticism for untruthfulness, deeper contact 
is precluded. The sincerity of each person in a complex situation must be 
respected. Defensive positions are not taken unless apprehension exists. A 
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physician’s interest, sincerity, and good faith will cause barriers to be 
dropped as all concerned come to realize that withholding the facts simply 
cuts them off from help which they might otherwise receive. 

Initially at least, some relatives seek to dominate the interview and to 
circumscribe information given according to their own ideas. If responsible 
for therapy, no physician can allow others to tie his hands. Limiting of 
factual information carries the risk of misguided treatment. Spontaneity 
should be allowed so that the informant reveals his attitude and interest, 
enabling the physician to gauge his point of view and likely role in the pa- 
tient’s affairs. Limiting of information usually restricts it to the patient, the 
immediate situation, and those blamed for it. The first part of the history 
usually encompasses a description of the immediate presenting problem, 
Time sequence and personal context are essential to understanding how the 
present situation came about. 

The well-taken family history helps immeasurably in sketching in the 
background of the presenting picture. Preferably relatives most strong and 
proximate in influence should be considered first. Information should be 
Sought about father and mother separately and then in their relationship 
together. Following this the inquiry may proceed to brothers and sisters. It 
may then be deepened to include grandparents, uncles and aunts on pa- 
ternal and maternal sides in turn. By this information—and the way it is 
Imparted—a sense is gained of the personal climate in which the patient 
has lived and grown. Also, better understanding of parental attitude and 
influence is derived from knowledge of their personal antecedents. Some 
patients and relatives question the pertinence of such a history. This may be 
answered by telling them that the old-time family doctor always had such 
knowledge of his patients and was better able to understand and treat them 
because of this intimate acquaintance. 

A detailed family history may at first seem as irrelevant to a student as it 
does to informants, who expect attention to be focused on presenting com- 
plaints and immediate situations. If the idea is held that family history is 
limited in its significance to incidence of diseases which may be hereditary, 
little benefit is derived from taking it. This limited view still persists even 
1n some psychiatric histories: the whole developmental significance of 
family living is ignored when family history is dismissed as negative or non- 
contributory, For medical and psychiatric purposes alike, histories should 
be taken without preconceived idea of their significance. Insight into family 
life and relationships gained is itself well worth the effort. A physician who 
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listens attentively and keeps an open mind soon obtains information of 
clinical importance, and opportunity to turn this to therapeutic advantage 
is soon forthcoming. 

The same sequence in history taking may be used with patients and in- 
formants. Personal history is more comprehensible if taken after the family 
setting has been established. Relatively impersonal and nontender areas 
should be explored before more private and sensitive ones. In each instance, 
effort should be made to have a consecutive story built up from its be- 
ginnings. By this means, some parts of the presenting picture which were 
seemingly incongruous are found to link up with earlier events quite logi- 
cally. Gaps in the chain of events are detected, and search is instituted for 
the missing links. , 

Sometimes information gathered from a relative is described as an “ob- 
jective history,” but this assumption of objectivity on the part of families 
is risky. In many instances, patients give factual accounts of events that 
relatives cover up. Each informant gives a subjective statement useful as 
clinical evidence, Its meaning and accuracy have to be evaluated according 
to the informant, his point of view and motivation, and his position of van- 
tage to know what has happened. A composite accurate picture may be 
constructed from analysis of information from all sources available. Parents 
may give early history unobtainable from a patient or his wife; the wife may 
give recent history of which parents are unaware. The patient may impart 
confidences to his physician that he has not told to anyone else. The more 
thoroughly a history can be reconstructed, the less guesswork there is in 
treatment. 


PSYCHIATRIC HISTORY OUTLINE 


The Psychiatric History Outline suggested in the Appendix may be used 
in obtaining a history from relatives or directly from a patient—as indicated 
in the Mental Status Outline. Procedure always has to be adopted accord- 
ing to the person concerned, his point of view, and the situation. 

The informant should be identified and described. Evidence indicative of 
willingness, reliability, intelligence, comprehension, and attitude makes 
possible evaluation of the material obtained. 

If there is more than one informant, after initial contact each should be 
interviewed separately, in an order determined by their priority of interest 
in the patient. 
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The Organic Investigation 


A hundred thousand men were led 
By one calf near three centuries dead. 
They followed still his crooked way, 
And lost one hundred years a day; 
For thus such reverence is lent 
To well-established precedent. 

SAM WALTER FOSS 


SPECIALIZATION 


Precedent and custom may keep a concept active long after its unsound- 
ness has been demonstrated. Arbitrary division of diseases into physical and 
mental has led to neglect of personal considerations in internal medicine and 
of thorough organic study in psychiatry. Preston * in his delightful little 
book Says, “No mind ever went to church by itself, or to jail, or to the 
Poorhouse, or even to a mental hospital. Mental illness is Person Illness, just 
aS pneumonia or typhoid fever or heart disease, and for that reason we here 
and now lay the ghost of the Cheshire Cat School of Psychiatric Thinking. 
«+ +» The other ghost which we must dispose of is the Headless Horseman. 
No One can make you believe that your mind is undisturbed when you are 
Seasick. Pain, nausea, fever, weakness, fatigue act on the minds as well as 
on the bodies of living people. The idea of Purely Mental and Purely Physi- 
cal disease is a myth.” “Mental” is a bothersome word. The less it has to be 


* Preston, Grorce H., “Psychiatry for the Curious,” p. 7, F. n 
New York, 1940. y y » P- 7, Farrar and Rinehart, Inc., 
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used, the better. There are various ways in which a sick person may need 
to be studied, but these are only differing aspects of the life adaptation of 
the same biological organism. 

Adequate study of any person must include a survey of the entire range 
of his health. Limitation of study may be safe if one can be sure that trouble 
is circumscribed. Partial functions exist only in relation to the total of 
which they are a component. Local dysfunction involves the total organism, 
and component functions are inevitably modified by total function. Total 
function is an emergent from components, derived from them, yet contain- 
ing in a new Gestalt qualities they did not possess. Dunbar ? states: “Dis- 
turbance of the total equilibrium of the organism [is] a factor which cannot 
be arrived at by way of adding up measurements of discreet and partial 
functions,” 

To study a patient’s health, both extensively and intensively, requires 
time and diversified skill. Economy of time may require limiting cither the 
area or the depth of study. As Hippocrates said, “Art is long and life is 
short.” A physician can learn but so much of the vast total of medical knowl- 
edge in a lifetime. The quality of medical care received by a patient is con- 
fined by the limits of knowledge of those treating him. When the scope of 
one man’s knowledge is insufficient, he must either learn or use consulta- 
tion. Scientific physicians will be found doing both. They remain students 
of medicine throughout their lives and are always ready to have their find- 
ings checked by others. By teaming up with others, a much wider range of 
thorough medical coverage can be assured patients. Specialization enables a 
man to limit the area of study so that he can investigate it more thoroughly. 
Wonderful advances in knowledge and skill have resulted from intensive 
specialization. Perhaps specialization has been carried too far. It brings a 
risk of narrowness and loss of perspective. The total picture may be lost in 
minute concentration on particular details. 

A general practitioner who takes whatever comes his way develops a 
capacity for wide coverage, but has trouble concentrating his study. A 
specialist can learn his field profoundly but quickly loses depth as he moves 
from his area of concentration. A cynic has said that a general practitioner is 
one who comes to know less and less about more and more until finally he 
knows nothing about everything. A specialist, on the other hand, is one who 
comes to know more and more about less and less until finally he knows 
everything about nothing. Practically speaking, provision is being made for 


2 Dunsar, FLanpers, “Psychosomatic Diagnosis,” p- 19, Paul B. Hoeber, Inc., Medi- 
cal Book Department of Harper & Brothers, New York, 1943. 
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better study opportunities for general practitioners, and specialists are real- 
izing that they must be acquainted with the field of medicine as a whole. 
The need of all physicians for a sound general knowledge of medicine 
should serve as a warning against undue or early specialization. 


DEPTH OF STUDY 


For practical purposes the study of some patients does not need to be 
deep. Initial evaluation frequently indicates that special attention has 
to be given to certain aspects of health only. On this first level of examina- 
tion, a study is made of the patient and his physical organization to see if 
all is well. It may be compared to the macroscopic study of an organ. Each 
physician should be sufficiently acquainted with health to be able to make 
such an appraisal. On the second level of examination, areas are selected 
about which doubt has been raised in the initial study and the investigation 
is carried further. This corresponds to a low-power microscopic study of 
selected areas of an organ. Most physicians should be able to make this more 
thorough study. If consultation is called before this is done, nothing is 
learned. Help from others should not be sought until the limits of self-help 
have been reached. 


TABLE 10. LEVEL OF MEDICAL EXAMINATION 


Level of study Kind of study Agent 
First General (cf. macroscopic) All physicians 
Second Particularized (cf. low-power microscopic) All physicians 
Third Specialized (cf. high-power microscopic) Specialists 


The problems of most patients seen in general practice can be solved 
at the first and second levels of study. Further study is required when pa- 
tients are seriously ill or still present clinical enigmas at this level. Specialists 
come in at this third level, which corresponds with a high-power micro- 
scopic study of a tissue. Thus used, specialists extend the range of medical 
skill available to patients, and the doctor calling in a consultant increases 
his depth of knowledge. Each physician should make himself as proficient 
an all-round diagnostician as possible. Specialists are needed much more for 
specific therapeutic skills than for diagnosis. Referral can be made only after 
someone less specialized has detected the need for specialized care. Multiple 
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consultations without definite indications waste specialists’ time and pa- 
tients’ money. Insufficient use of consultation may keep patients from the 
benefits of depth of diagnosis or specific skills beyond the scope of an 
individual physician. 

Consultation should be made readily available when sought by patients 
or their families. If there is something another physician can add to therapy, 
so much the better; if opinions and recommendations are independently 
endorsed, confidence of patients and relatives is strengthened. The opinions 
and help of senior physicians can be particularly helpful to a doctor in the 
early days of his practice. Even so, consultation should not be called at the 
request of the physician until the case has been worked up. An attending 
physician gave the author some direct advice on this point during his in- 
ternship: “Never call in a consultant on a half-baked job.” Psychiatric con- 
sultants frequently find no other entry on a chart than the request for con- 
sultation. Even if the consultant does make the full study himself, the lack 
of active cooperation precludes the use of his services to best advantages. 
Consultation should be sought when thorough study still leaves doubt, 
when important decisions must be made in areas of personal inexperience, 
when serious prognoses must be given, or in cases of severely ill patients. 
The personal-inexperience factor gradually disappears, but older physicians 
are always glad to cover in this way when called upon. Though this should 
not be used as a substitute for self-reliance, it can help a young graduate in 
the early days of his practice to carry his responsibilities with less uneasiness. 

The thoroughness of organic study required in psychiatric problems will 
depend upon the initial survey of the whole range of health. All illness is 
illness of a person. All persons live and express themselves through their 
biological organization. Neither the person nor the biological organization 
can be ignored without risk of diagnostic and therapeutic error. Every ill- 
ness is highly personal to the sufferer. All that a patient is as a person comes 
into his illness and its treatment. If he is insulted and becomes enraged, the 
reaction is not only that of the man but of his muscles, pupils, liver, gastro- 
intestinal tract, and even the blood clot-producing substances in his circula- 
tion. 

A thorough physical examination is part of any health survey, and should 
not be omitted because the presenting complaints suggest a psychiatric 
problem. Careful physical examination is reassuring, and the constitutional 
and biological evidence it affords should be useful in the psychiatric evalua- 
tion. Explanation of the secondary effects of conflict and anxiety on somatic 
function do not find acceptance if a basic physical examination has been 
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omitted or else skimped. The various ways in which anxiety can produce 
somatic manifestations have already been discussed. Neurological examina- 
tion is particularly important in psychiatric problems. Special neurological 
investigation is indicated when the general study suggests the possibility 
of disease in the nervous system. The outline “Neurological Case Study” in 
the Appendix will provide a moderately thorough examination. In certain 
cases more detailed tests may be required; for details of these, reference is 
made to textbooks of neurology. 

This investigation should add to the evidence already gathered by 
(a) the medical study—history, functional inquiry, physical examination, 
x-rays, and laboratory tests; and (b) the psychiatric study—history and 
examination, including a careful check for indications of an organic 
type of reaction. 


29 


Psychological Testing 


Behold this ruin! "Twas a skull 

Once of ethereal spirit full; 

This narrow cell was Life’s retreat, 

This space was Thought’s mysterious seat. 


ANNA JANE VARDHILL 


Psychological tests are to clinical psychiatry as laboratory tests are to 
internal medicine. Clinical care of patients is an art; precision methods help 
give that art a scientific foundation. There has to be close collaboration 
between those making tests and those applying them. Technical knowledge 
of tests helps a clinician to utilize them fully, and clinical validation leads to 
improved methods of testing. Clinical art unchecked by science risks avoid- 
able error, and test findings lose most of their meaning unless properly ap- 
plied. 


CLINICAL PSYCHOLOGY 


Laboratory technicians may analyze samples obtained from patients by 
others. Clinical psychologists obtain their data directly from patients: they 
enter directly into the treatment situation. They must be able to win rap- 
port to obtain cooperation. They have to be tactful to guide patients 
through standardized routines. They have to be conversant with clinical 
psychiatry to work with patients and to report their findings in suitable 
clinical form. Validity of results is closely associated with patients’ reaction 
to the psychologist personally. 
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Like other laboratory procedures, psychological tests aid, but cannot re- 
place, clinical judgment. Standardization and validation of these tests can- 
not be exact, and psychologists are fully aware of the limits to their applica- 
tion. Undue weight placed upon findings presumes that the tests are already 
perfect, and this interferes with the process of improving them which re- 
quires constant checking against clinical data. Useful methods can be un- 
fairly discredited by improper application. 

The proved usefulness of psychological tests has resulted in rapid in- 
crease in their employment. Until recent years, few state hospitals had even 
one clinical psychologist. Comparatively little systematic testing was done, 
and many psychiatrists lacked opportunity to learn about and use the tests. 
The range and variety of available tests have been increasing rapidly, and 
psychologists are properly recognized as indispensable members of the 
psychiatric team. Their training is now on a broader clinical basis. They 
have more opportunity to work with emotionally disturbed patients, and 
clinical validation of their findings is readily available. The growth of clini- 
cal psychology balances the already developed fields of academic and ex- 
perimental psychology. 

Increasing employment of psychologists in clinical teams is proving bene- 
ficial in more ways than in giving them invaluable clinical experience. It is 
giving more psychiatrists working experience with tests and their use and 
coordinating the contributions of the various professions participating. 
Physicians, surgeons, radiologists, pathologists, nurses, ‘physiotherapists, 
and others have long been working together as clinical teams. Such pooling 
of human resources accomplishes much more than any individual can do. 
The psychiatric team brings together psychiatrists, internists and general 
practitioners, social workers, psychologists, nurses, occupational therapists, 
and others participating in the care of patients. Increase in numbers of 
clinical psychologists is part of a trend toward supplying adequate trained 
personnel. The enormous demand for psychiatric service can be met only 
by an increase of educated personnel. 


TESTS AND THEIR USE 


Total personality is so complex that an exact measurement of it seems 
unlikely. Some components of personality appear constant enough in their 
manifestation to be singled out for study and measurement. Separation of 
One aspect of function from its interdependence on others is artificial, but 
has the same basis as measurement of kidney function, which can be made 
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even though the kidneys function as part of the total system. Urgent needs 
of sick people require that clinical evaluations be made, even though they 
cannot be placed upon an indisputable, quantitative scientific basis. The 
more reliably components can be measured, the less difficulty there is in 
evaluating multiple variables as they interact within and between people. 

Poorly constructed tests give misleading results. For example, examina- 
tions are achievement tests. Teachers and students alike know how hard it is 
to set a fair examination. Many such practical psychological tests are in 
everyday use without being thought of as such. This fact attests to their 
established value. Psychologists have standardized their administration, 
established the extent and limits attachable to findings, and devised new 
means of measuring specific components of personality. New refinements 
give greater accuracy to devices long used to test people. The polygraph, or 

“lie detector,” reveals subsurface emotional reactions at variance with overt 
appearances; so did Solomon’s order to the two women that the baby be cut 
in half distinguish between two surface reactions that appeared identi- 
cal. 

Every discovery in science and industry has possibilities of medical use- 
fulness. New tests are made possible by advances in physics and chemistry 
or the introduction of new synthetic products. The laboratory-clinical 
linkage must be extended to wider association to benefit by progress in 
other fields. Psychologists generally have had more direct affiliation with 
university college faculties, with social sciences and humanities than have 
psychiatrists and internists. Clinical medicine is like a river that has received 
its waters from various tributaries. The headwaters of psychiatry include 
centuries-old studies and concepts of Man as a social being. “Consequently, 
Shakespeare, the Bible, Spinoza, Milton, Keats and Addison are as important 
as modern textbooks of Medicine and volumes on chemistry and physics 
in the library of a practicing doctor.” 1 Directly and indirectly, as clinicians 
and as men of culture, physicians stand to gain by more direct affiliation and 
association with scholars and experts in other fields. 

The inconsistencies and inadequacies of psychiatric diagnostic methods, 
already discussed, have made clinical standardization of tests very difficult. 
When efforts are made to check them against the labels commonly used, 
trouble is encountered because the entities are not and cannot be clear-cut, 
and because agreement by different psychiatrists is often lacking about the 


1 Draper, Georce, C. W. Dupertuis, and J. L. Caucney, Jr. “Human Constitution in 
Clinical Medicine,” p. 4, Paul B. Hoeber, Inc., Medical Book Department of Harper & 
Brothers, New York, 1944. 
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same patient. Such use of tests carries with it all the disadvantages of de- 
scriptive psychiatry. 

Tests have three main uses. First, they supply information useful in dy- 
namic diagnosis. Second, they give indications of therapeutic possibilities. 
Third, they can often be used to ascertain response to therapy. A series of 
test cross sections during psychotherapy may serve in a manner comparable 
to a series of chest x-rays in the treatment of tuberculosis. 

Use of psychological tests should not be confined to those specializing in 
psychiatry. An obstetrician ordered a psychological test when he realized 
that a woman did not comprehend his advice about the care of her baby. 
The report showed that she was functioning as a low-grade moron. Follow- 
ing this up, he discovered that many clinical difficulties had arisen because 
he had not taken sufficiently into account variations in intelligence. Clinical 
observation becomes sharper when checked against standardized measure- 
ment. A physician who begins to sort out the varying ability levels of his 
patients soon cuts down the degree of inaccuracy in his estimates. Once he 
can detect indications of intelligence level, other factors bringing about 
underachievement begin to find recognition. 

Reduction of intelligence-test results to a quotient has had its unfortunate 
sequels. In the first place, the intelligence quotient itself is a composite find- 
ing. Details of the test performance are needed to understand its validity and 
its meaning. An irregular performance may show a wide scatter: the patient 
may miss some simple answers and yet succeed in others at much more ad- 
vanced levels. The net figure reached may be the same as one that averages 
out froma patient with more compact performance, but the clinical mean- 
ing is quite different. Secondly, intelligence has various aspects, and tests are 
Set up to sample these. The distribution of ability is often indicated by the 
psychologist’s report; the 1.Q. figure cannot show this. Thirdly, the use of 
a figure gives a false impression of exact and fixed intelligence. The general 
level is more useful, and the possibility that environmental factors may ma- 
terially influence test results at different times must be borne in mind. 

To utilize their full value, test results should be integrated with the find- 
ings ofa complete case study. Direct release of psychological reports to 
patients or others sometimes has unfortunate results. Not knowing how to 
evaluate their significance, and swayed by the authority of anything scien- 
tific, lay persons may misinterpret findings and be very upset. Some tests 
include interpretation of unconscious psychosexual conflicts, for example. 
Discussion of these in psychoanalytic terminology may mislead persons 
who understand neither what unconscious means nor what freudian psycho- 
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sexual fixations signify. Reaction to diagnostic summarization, too, may be 
as disturbing as when such terms are tactlessly used by psychiatrists. Pa- 
tients can be told with advantage about test results, but this should be in 
therapy. 


TYPES OF TESTS 


Achievement tests are familiar not only in examinations but in the results 
of athletic performances. As some skills are highly specific, the particular 
achievement measured must be well defined. Representative and uniform 
undertaking under controlled conditions must be provided if results are to 
be indicative of ability to perform. For various reasons, ability present may 
not be put forth, and nonachievement may not mean lack of ability. 

Reading tests are measures of a form of ability increasingly needed in 
social life. These tests have alerted educators to the prevalence of reading 
difficulty even in a sizable proportion of college students, Difficulty in 
reading may hold back a child’s performance in most other school subjects. 
Reading disabilities show up in three main groups of children. The first 
group consists of children who are generally slow. Often parents are reluc- 
tant to accept the existence of mental retardation or mental deficiency. 
Psychological testing can materially aid in defining these problems, The 
second, a relatively small group, has specific reading disabilities. These chil- 
dren need special educational help from teachers trained in this work. 
Secondary personality difficulties often arise when the trouble goes unde- 
tected and children are reprimanded, lag behind their age group in school, 
or divert their energies to things they can do. Some of the latter may not 
be constructive socially. The third group of children shows underachieve- 
ment because of emotional conflicts and home difficulties. These children 
need help not only to catch up in school but to work out their troubled 
feelings and relationships. 

Intelligence tests have already been discussed. Special tests and ability 
to work with the age group are required for very young children. This sub- 
ject takes on importance in relation to adoptions. The content material used 
for testing of grade-school children is less suited to adults. Some tests, such 
as the Wechsler-Bellevue, have separate forms for children and adults, and 
the distribution of answers gives information concerning kind of ability 
and factors interfering with test achievement. Tests for persons who have 
already demonstrated by their life achievement that they are well above 
average can be adapted to finer differentiation within a smaller range 

These tests are often defined in percentiles of people of known educational 
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attainment, such as seniors in high school or in college. Some tests are per- 
sonally administered by a psychologist, and others are timed pen-and- 
paper tests. Two or more tests of different type may be used to check 
results. Mass testing is subject to variations and errors which can be mini- 
mized in individual test situations. 

Interest tests are important in vocational guidance. Interest and ambition 
may be strong enough to lead to ready vocational choice, but many teen- 
agers and college students are eager to be guided. Spontaneous self-expres- 
sion and clinical evaluation by an experienced counselor are big helps, but 
interest tests can often supply data that aid selection. Interest tests can be 
readily swayed by enthusiasms of the moment or by practical objectives. 
For example, a premedical student is likely to be influenced by his present 
intentions when a multiple-choice question of interests includes one of 
medical type. 

Aptitude tests differ from achievement tests in that they seek to demon- 
strate potential rather than realized ability. Fortunately, eight or nine times 
out of ten, strong interest is accompanied by aptitude. An occupation has 
sometimes been chosen for a child on the basis of social position, of parental 
desire, or emotional coercion. Poverty, lack of social differentiation or op- 
portunity, or prejudice may circumscribe choice and make election diffi- 
cult. Society is impoverished every time latent ability is left undeveloped, or 
constructive self-expression along lines of interest and aptitude is sup- 
pressed. Opportunity is one of the basic attributes of a free social system. 
People are happiest and most useful when allowed to develop their abilities 
to the full along lines of personal selection. Degree and kind of ability should 
be known individual factors as far as possible. Selection of occupational op- 
portunity may not be immediately possible, but ultimately the objectives 
can be formed that are consistent with personal potential. 

Efficiency tests seek to measure the degree to which assets are being suc- 
cessfully utilized. As indicated earlier, underachievement frequently results 
from disturbing emotional conflicts. Limitations of education and maturity 
may reduce effectiveness. Organic brain damage is often accompanied by 
reduction of skill in various directions. Tests to determine a loss of effi- 
ciency are sometimes called deterioration tests. Vocabulary seems to with- 
stand depredation better than abstract conceptual thinking. The Shipley- 
Hartford Retreat Scale seeks to utilize this fact in assessing the degree of 
functional loss of mental capacity. Wide scatter on an intelligence test may 
suggest one of several types of loss of efficiency according to test charac- 
teristics. 
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Character tests attempt to estimate the socially manifest traits of person- 
ality. These have their value, but run all the risks of descriptive psychiatry. 
Various methods of character inventory have been devised. Some of these 
depend upon self-evaluation, done by replying to questionnaires, by sort- 
ing out cards with descriptive statements as in the Minnesota Multiphasic 
Inventory, or by scale ratings. Graphology, or analysis of handwriting, has 
long been undervalued. Much useful information can be gathered by study 
of handwriting, and the method has the additional advantage that samples of 
writing made earlier in a patient's life are often available for comparison.” 

Attitude tests seek to determine the continuing personality sets that tend 
to shape reaction toward events as they arise. Surface attitudes are fairly 
readily ascertained by direct methods, but underlying these are unconscious 
influences that require the techniques of depth psychology. 

Concept-formation tests are utilized to detect the possible existence of 
disturbance in thinking and associative processes. These tests assess the 
patient’s abstract and concrete thinking. This evaluation is helpful in indi- 
cating the impaired ability to shift associations which is found in certain 
psychiatric syndromes. 

Personality tests are at once the most important and the most difficult of 
all. Their results cannot be simplified without distortion. Any unit of 
measurement has to be as complex as that which it measures. Despite diffi- 
culties, however, advances are being made. Interviewing skill and diversi- 
fied experience are particularly important for a psychologist applying these 
newer techniques. 


Projection tests are the most important of the newer personality-evalua- 
tion methods. The Rorschach test? is widely used and very helpful when 
administered and interpreted by a well-qualified psychologist. Ten stand- 
ard cards, devised by Rorschach, are shown in succession to each patient. 
Since the cards are always the same but the answers are not, it follows that 
the differences must be in the patients. There is no particular precedent for 
the situation each card presents to a patient, and there are no right or wrong 
answers. By careful analysis and scoring of the answers given, much may be 
Jearned about inner personality organization, particular areas of conflict, 
attitudes to self and to others, and manner of defense against anxiety. An- 
swers may be based on form, color, shading, movement, the whole ink blot 
or detail, shaded or white areas, or combinations of these. Responses may 


2See SonneMANN, UrricH, “Handwriting Analysis as a Psychodiagnostic Tool,” 
Grune and Stratton, Inc., New York, 1950. 
3 Rorscuacu, Hermann, “Psychodiagnostik,” 3d ed., Huber, Bern, 1937. 
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be popular or original, closely stimulus-related or obscure. Delay in reaction 
time, response to color, total number of responses, manner of handling the 
cards and reaction to the test situation are taken into account. Test results 
may indicate healthy personality or degrees of disturbance all the way 
through to major disorganization. They throw light on the type of disturb- 
ance and on specific areas of difficulty and conflict. They also indicate ca- 
pacity to accept therapy, and the test may be repeated from time to time 
to check response to treatment. 

The Thematic Apperception Test (“T.A.T.”), developed by Murray, 
presents the patient with 20 standard pictures. Ten of the twenty cards are 
used for all patients; the other 10 are varied according to the sex of the pa- 
tient. These pictures suggest, distinctly or vaguely and more or less, various 
personal and impersonal events. The patient is given them one at a time and 
asked to construct a story suggested to him by the picture he is examining. 
The content of the answers is often valuable. This is a test where the ther- 
apist may gain by applying it himself, in order to utilize the insight afforded 
by the patient's responses. ; 

Drawings of patients are a constructive form of self-expression with 
added value as projective productions. Painting and finger painting may be 
used, both with patients who have artistic training or interest and with 
others. Finger painting especially gives opportunity for free projection 
of emotions. Children will frequently respond readily when given colors 
and paper. They like drawing on a blackboard, but these drawings cannot 
be kept as part of the clinical record. 

Play projection is useful for both diagnosis and treatment of children. 
This subject is discussed later. Special adaptations of projective tests are 
being worked out for use with younger children. 

The whole subject of projection tests has been excellently covered by 
Bell.+ A more comprehensive coverage of the subject is given in a two- 
volume work by Rapaport.’ A vast literature has grown up around the 
Rorschach test since its author published his little monograph in 1921. 
Projective methods have linked up psychological testing with modern 
dynamic psychiatry and have contributed greatly to new understanding of 
personality and its disorders. 


+ Bett, Joun ELDERKIN, “Projective Techniques,” Longmans, Green & Co., Inc., 
New York, 1948, 

5 Rapaport, Davin, “Diagnostic Psychological Testing,” The Year Book Publishers, 
Inc., Chicago, 1945, 
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Special Methods 


Docror: . . . infected minds 
To their deaf pillows will discharge their secrets. 
Macbeth, Act V, Scene 1 


DEPTH PSYCHOLOGY 


Life well lived is an expert performance. Reasonable and controlled be- 
havior characterizes mature people. They have acquired enough profi- 
ciency in living to obtain results corresponding to their intentions and are 
consistent enough to be predictable. Long years of learning—combining 
personal effort with precept and example of others—go into the relaxed, 
happy, and useful lives of those who have mastered the art of living. Deep 
down, everyone would like to live his life well; but learned achievements 
are frequently less simple than they appear. 

Much of the routine behavior of everyday living had to be learned. Child- 
hood seems so far back that adults do not recall when they were learning 
the fundamentals of their daily tasks. Even further back is the time when 
walking was an achievement, and doing up a button too much for small 
hands. Patients with neurological lesions sometimes lose these acquired 
skills and must start all over again. Though an adult is aware chiefly of re- 
acting to the situation at hand, much of his past experience is called upon 
to synthesize his responses. An experienced driver is aware mostly of the 
traffic: his use of the controls is virtually automatic. Each part of the 1n- 
tegrated pattern of his driving had to be learned. Facilitation and relegation 
to less conscious levels take place with experience. 
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The active foreground of behavior is situationally focused. The back- 
ground may be little noticed, because it has a supporting, contributory role 
rather than an active one. If past experiences drawn upon to meet present 
needs have been satisfactory, effective behavior is readily synthesized. If 
these resources have not been sufficiently developed and systematized, un- 
satisfactory reaction to situations may result. The seeming simplicity and 
easy control of behavior shown by mature people may lead to unreasonable 
expectations of those who in the past were not helped to learn how to live. 
Depth psychology is affording new insights into difficulties in the back- 
ground of individual lives which may preclude ease, effectiveness, and con- 
sideration for others until found, brought into clear focus, and resolved. 

Practical demonstration of personality complexity owes much histori- 
cally to hypnotism. Beginning with Mesmer’s work in the eighteenth cen- 
tury, this subject has presented phenomena difficult to explain on any 
simple concept of personality. Janet, studying amnesia and fugue cases, 
believed that groups of feelings and experiences could become dissociated 
and temporarily assume control of behavior apart from usual consciousness. 
This may be compared to two rival factions, each ignoring the other and 
claiming to represent the people, taking control of a country in succession. 
For dissociation to take place, personality must be fissionable. Its com- 
ponents are held together and integrated in health, but the fact of dissocia- 
tion shows personality to be an integrate and not a unity. 

Freud greatly extended Janet’s concept of dissociation and developed 
elaborate theories of personality structure by the new methods he devised. 
Soon dissatisfied with hypnosis, he introduced free association and worked 
out dream interpretation. His investigations pointed to the existence of a 
large, active component of human mentation below the level of awareness 
—the unconscious, Methods by which depth psychology has evolved, and 
Some of its main concepts, are briefly presented. 


HYPNOTISM 


Hypnotism is the scientific investigation of hypnosis and hypnotic 
phenomena. Hypnosis is an induced state in which there is heightened 
Tesponsiveness through suggestion to the hypnotist and reduced response 
to stimuli not mediated through him. In this trancelike condition, a sub- 
ject responds directly and strongly to the influence of the hypnotist. Self- 


1 Warren, Howar C., “Dictionary of Psychology,” The Riverside Press, Cambridge, 
Mass., 1934. 
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consciousness is diminished, so that motor acts can be performed which 
appear beyond the performance of the same person unhypnotized. Memory 
may be widened; this may permit recall of memories from distant child- 
hood or release of emotionally painful memories of recent but repressed 
events. Various phenomena, such as anesthesias, paralyses, and hallucina- 
tions may be induced. Amnesia for the period of hypnosis may exist after- 
ward. Suggestions made under hypnosis may be acted upon subsequently, 
in the waking state, without the performer's recalling or realizing that his 
motives have been artificially inserted during hypnosis. 

The hypnotized subject in his relationship to the hypnotist is in a position 
comparable to a man who interposes a secretary with wide discretionary 
powers between himself and the outside public. Any attempt to reach him 
directly will fail. If the secretary elects to have him accept a message from 
the outside, it will reach him. Thus a third person may speak toa hypnotized 
patient and be unanswered, but when the hypnotist so directs, the patient 
will answer questions asked by others. The art of hypnotizing depends 
upon the establishment of this kind of temporarily monopolistic relation- 


ship. Attainment of this objective must precede diagnostic or therapeutic 
use of hypnosis. 


INDUCTION OF Hypnosis 


The setting for hypnosis, like that for any interview therapy, should be 
such that it unobtrusively works to therapeutic advantage. In general, con- 
ditions conducive to a cozy nap should be sought. The patient may be re- 
clining or sitting in a comfortable chair. He should be at ease physically, 
and sct at ease personally. Freedom from interruptions and assurance of 
privacy need to be arranged in advance. Clear time ahead is required: in- 
duction sometimes takes quite a while, and the hypnotist must be prepared 
to cope with material and feelings brought forth. A screen of monotonous 
background sound, or of quiet music, keeps sudden isolated noises from ob- 
truding. 

Hypnosis is a part of interpersonal therapy rather than a therapy in itself. 
Its selection comes when therapeutic relationship has been established, and 
when there are indications that direct, conscious interview needs to be sup- 
plemented. Most patients will trust their physician and go along with any 
line of treatment proposed and explained to them. Such preliminary €x- 
planation should precede hypnosis. This wins consent and cooperation, 
and any preconceived ideas held by the patient can be clarified. Assurance 
can be given as to lack of risk or unpleasantness. Sometimes preliminary 
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coaching in his role will facilitate a patient’s entry into the hypnotic state. 
Verbal suggestions begin with a recital of the comfort, relaxation, and 
unconcern which are conducive to sleep. Wordsworth wrote 


For oft, when on my couch I lie 

In vacant or in pensive mood, 

They flash upon that inward eye 

Which is the bliss of solitude. 
Suggestions aim to bring the patient into a vacant or pensive mood so that 
he can use that inward eye. Access to inner perceptions is aided by block- 
ing off the channels of outer sensory perception. Chief sensory links with 
the outer world are visual, auditory, and tactile. Tactile stimuli and body 
sense are made innocuous and pleasant by inactivity and postural comfort. 
Visual contacts are restricted by fixing the gaze on an object or by closing 
the eyes. The hypnotist takes over the auditory channel, after reducing 
distracting outer sounds to a minimum. 

There are many ways in which hypnosis is brought about, and no stand- 
ard formula can be described. In general, verbal suggestions are selected to 
parallel the subjective sensations that the patient under such conditions is 
likely to feel. Persuasively the hypnotist suggests a sense of ease, of relaxa- 
tion, of disinclination to activity, of unconcern, of “a drowsy numbness.” 
He hints the patient’s acceptance of his pleasant state and desire to comply 
with further suggestions made. Sometimes there is quick response, and in- 
duction is short and dramatic. With other patients much patience and per- 
Sistence are required. Lack of immediate response does not mean that a pa- 
tient is a poor subject or cannot be hypnotized. Some patients may have to 
be trained to go into a hypnotic trance, and considerable time must be used 
In this phase of establishment before attempts to use it for diagnosis or 


therapy are made. 


Hypnoric Py NOMENA 


As the patient enters a suggestible, trancelike state, hypnotic phenomena 
can be elicited. The depth of hypnosis is usually gauged by the degree to 
which these are manifested. Successful establishment of one sign can be used 
to deepen the hypnosis; greater depth may be secured by more persistent 
Suggestions or by repeated sessions. Depth of hypnosis as shown by sensory 
and motor signs does not necessarily mean that contact will be made with 
problems in deeper strata, any more than a deep boring will necessarily 
strike oil in the vicinity. Sometimes light hypnoidal States, though accom- 
Panied by few signs, bring important material into therapeutic discussion. 
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Motor phenomena are often dramatic. Limbs can be held in position for 
long periods without fatigue or discomfort. Individual limbs or the entire 
body may be made rigid. Relaxation to the point of limpness can be induced, 
Complex skilled acts may be carried out under direction, though hypnosis 
does not add skills: they must be potentially present. Sometimes there is 
reliving or abreaction in intense form of experiences that have been painful 
and driven from consciousness. Such performances parallel, and throw light 
upon, somnambulism. Paralyses, or inability to perform simple tasks, may 
be induced by suggestion. Conversely, motor symptoms of the hysterical 
type may disappear under hypnosis. 

Sensory phenomena include insensitivity to pain, anesthesias, and block- 
age of the special senses. Under Suggestion, patients will fail to see percepti- 
ble objects, or not hear sounds other than the hypnotist’s voice. Sensory 
misinterpretations—illusions—are readily induced, and in deep hypnosis 
hallucinations may be successfully suggested. 

Emotional phenomena may be vivid, and their intensity often indicates 
the existence of strong conflicts at deeper levels. Strong feelings may be 
expressed as memories are recalled; subjects that had been impassively dis- 
cussed when a history was taken may be revealed in their true context of 
strong and painful feeling. Frequently there are vegetative reactions such 
as sweating, blushing, and trembling accompanying these emotional re- 
leases. Release of feeling may be much more significant than recall of the 
painful experiences themselves. 

Psychological phenomena are frequently perplexing. Anyone witnessing 
hypnotism for the first time is given an understanding of the historical 
puzzlement and controversy it has always evoked. Uncritical acceptance of 
suggestions, even if they lead to absurd behavior, leads to wonderment 
about the extent to which a person’s will can be superseded, Posthypnotic 
suggestion affords a means of developing experimental complexes—con- 
flicts charged with strong feeling and mostly below a conscious level. Such 
experimental implantation of motives below the level of awareness lends 
strong support to the concept of spontaneous unconscious motivation by 
repressed conflicts. Posthypnotic suggestions are those carried out after 2 
hypnotic session has ended. The patient may follow the suggestions made 
without awareness that such motivation exists. He will be uneasy when 
questioned about his motives, yet feel compelled to act along the lines sug? 
gested. Often such actions will be accompanied by ingenious adventitious 
explanations or rationalizations. 
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Amnesia for the entire period of hypnosis, or for certain selective memo- 
ries within it, may ensue spontaneously if the patient is in deep hypnosis. 
The hypnotist may suggest that the patient will not recall certain episodes. 
In hypnoidal states, or light hypnosis, there may be full recall immediately 
following. This is advantageous if significant material has been produced, 
for such subjects can be directly used in interview therapy. Drug inter- 
views, discussed below, always have a need for subsequent synthesis of con- 
tent material with conscious interview. 

Emergence from hypnosis is quickly brought about by suggestion. Usu- 
ally in terminating a session, freedom from aftereffects is suggested—par- 
ticularly if after a first session a patient has any specific uneasiness. This 
occurs chiefly if he is confronted too rapidly with unconscious material. 
Though a hypnotized subject appears fully to accept any suggestion made, 
he is likely to emerge suddenly and indignantly if proposals are such that 
they contravene his basic character. If left to himself, a hypnotized patient 
will gradually emerge into a waking state. 


Tue MEANING or Hypnotist 


A person engrossed in a book may fail to reply when spoken to, yet recall 
Some minutes later that he had been asked a question. Focusing of attention 
in a direction of strong interest decreases attention to other stimuli per- 
ceived; yet such stimuli do register. The reputation of professors for absent- 
mindedness perhaps results from present-minded concentration on subjects 
holding strong interest for them. Many impulses reaching the central nerv- 
ous system do not reach the threshold of awareness. Some are perceived 
but not sharply focused. Some interest or emotion has to be aroused to 
elicit Vigilant response, Subjectively, total perception exceeds conscious 
awareness. Absence of motor response need not mean that stimuli have 
been unperceived. 

The phenomena of hypnosis still are subjects of research and speculation. 
In general they are understandable in terms of focusing of vigilance, with 
nonreaction beyond the field of concentration and controlled release of 
inner feeling and content. The familiar experience of preoccupation gives 
closely related manifestations. Hypnosis seems abnormal and inexplicable 
if the physiology and psychology of everyday mentation are taken for 
granted. The basic scientific difficulty rests with the explanation of menta- 
tlon, not with the variant which exaggerates some of its usual features. 

Since the time of Mesmer, hypnosis has had a checkered career, Mesmer 
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interpreted his findings according to current interest in magnetism and 
belief in astral influence. He used animal magnetism to explain what he 
observed. An earnest investigator and pioncer, Mesmer met with heavy op- 
position—much of it personal. In 1784, a French Royal Commission dis- 
credited his work because of his theories. They dismissed his findings— 
as some still do with anything difficult to explain—as due to imagination. 
Imagination itself, seemingly, required no explanation. Because the differ- 
ence between explaining and explaining away was missed, the potential 
significance of Mesmer’s work was temporarily lost. 

A Scottish surgeon, James Braid, wrote on the subject in the first half of 
the nineteenth century and introduced the term hypnotism. Bertrand ad- 
vanced understanding when he linked hypnosis with suggestion. This may 
be considered as acceptance of another's influence below the level of reason. 
Respect or liking for a person may bring responsiveness to his suggestions 
without critical evaluation of their intrinsic merits. Prestige and authority 
contribute to influence by suggestion, but strongly assertive methods of 
hypnotizing are usually less desirable than those depending on suggestion 
and persuasion with a cooperative patient. 

Another surgeon, James Esdaile, practicing in India, became interested in 
hypnotism as a form of anesthesia. He performed several thousand minor, 
and 300 major, operations using hypnosis. He was bitterly attacked by his 
colleagues, and introduction of chloroform about that time gave physicians 
a form of anesthesia about which they felt more comfortable. Following 
Esdaile, interest in hypnotism did not become strongly active until Charcot 
used hypnosis in cases of hysteria. Charcot was a brilliant teacher, and his 
clinics attracted students from all over Europe. Janet studied amnesias and 
developed his concept of dissociation, and Liebault investigated posthyp- 
notic suggestion. Freud was attracted by these studies, and grasped their 
significance, but when he turned to free association and developed psycho- 
analysis, hypnosis again went into eclipse. 

Freud used hypnosis carefully and realized its theoretical importances 
his later work shed much light on its nature and possible usefulness. Hyp- 
nosis now can be used with much more extensive knowledge of psycho- 
therapy and dynamic psychiatry. Its use to secure abreaction of war Oe 

eriences has aroused new interest. New methods, and combinations with 
other special forms of therapy, are being introduced with promising results. 
Brenman and Gill * have made an effective summary of the subject. 


2 Brenman, M. and M. Gut, “Hypnotherapy,” International Universities Press, Inc» 
New York, 1947. 
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Uses or Hypnosis 

Diagnosis may be aided by hypnotizing patients with amnesias, fugues, 
and other personality reactions to emotional stress and conflict. Differential 
diagnosis of paralyses, loss of voice, anesthesias, and various seizures that 
may be of the conversion type is often helped by hypnosis. Demonstration 
of the functional nature of such complaints should not be done in an ex- 
posing manner: the significance of the unconscious origin would then be 
missed. Patients thus treated are resentful, and persistence of underlying 
anxiety leads to new complaints even if symptoms are shown up by hyp- 
notism as nonorganic. Properly used, hypnosis in these cases demonstrates 
that symptoms are anxiety-based. There can be symptomatic relief with- 
out social embarrassment, and psychotherapy can follow up the positive 
diagnosis made. 

Patients under hypnosis may be able to give information or discuss topics 
they cannot treat directly. Conscious material should be gathered first—as 
an archeologist would investigate surface edifices before digging for evi- 
dence of earlier civilizations. If conscious history is obtained, the therapist 
is better aware of the significance of productions under hypnosis. Painful 
or embarrassing topics that a patient cannot bring himself or herself to 
discuss directly, even though they are fully conscious, may sometimes be 
ventilated under hypnosis. Whenever possible, therapy is transferred to 
direct interview after a start has been made. 

Mentally retarded patients, being restricted in their ability to reason, 
sometimes are suggestible: their limitations have left them largely depend- 
ent on what others tell them. At the same time, they have often been ex- 
ploited because of their slowness, and may be difficult to hypnotize until 
their confidence is won. Hypnosis may sometimes be valuable in these pa- 
tients because of restriction of abstract thought as a medium of exchange. 

Treatment value of hypnosis is hard to state, because so much depends 
upon the person who uses it. Hypnosis is not so much treatment in itself 
as part of a treatment relationship. Its therapeutic value cannot be separated 
from its diagnostic use; investigative procedures have therapeutic effect. 
Diagnosis in amnesias is made possible; this leads to identification and im- 
mediate social management. Difficulties leading to dissociation are revealed, 
and emotional release paves the way for further therapy. Symptom control, 
provided that it is followed by more basic treatment, can often be served 
by hypnosis, In many instances it is more desirable than sedatives for im- 
mediate easing of nervousness and insomnia. Sedatives have undesirable 
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side effects, may set up habituation, and do not bring either physician or 
patient nearer to basic difficulties. Hypnosis has no such side effects, and it 
helps develop a physician’s thinking as it served historically to advance 
knowledge of Man’s inner life. Its revelation of inner complexity makes 
people realize how much there is to be learned about behavior and motiva- 
tion, and it helps them to be less critical of others. Ability to win and 
sustain therapeutic relationship is helped. Physicians who use or observe 
hypnosis gain practical insight into the meaning of a dynamic unconscious. 

Hypnosis indirectly aids treatment because of these insights into person- 
ality. Inner needs force from consciousness the emotionally charged ex- 
periences that may be revealed. Patients are angered when told directly 
of inner conflicts their consciousness has had to deny. This is readily ap- 
parent when material has been gathered under hypnosis, and the principle 
concerned carries over into telling of home truths. Validity of statements 
made to others does not ensure acceptance either of the facts or of the one 
who states them. To utilize material revealed under deep hypnosis, the 
path of association must be followed until conscious recall or awareness 
develops. Until then, such data can be used only as background knowledge 
by the physician. This may guide therapy along lines which ultimately 


bring out the hidden material in such a way that the patient can accept it. 


Limitations of hypnosis depend considerably upon the skill and purposes 
behind its use. Judiciously employed by responsible professional persons, 
it is safe and not bothersome to patients. Results may be transient, especially 
if symptom removal without regard to deeper causes is attempted. A small 
percentage of people cannot be hypnotized, and in a larger proportion hyp- 
nosis cannot go deep enough for much value to accrue. Prediction of suc- 
cess, either with hypnotizing or with hypnotherapy, is difficult. Responsive- 
ness and concentration are often seriously impaired in psychotic patients; 


so hypnotizing them is not easy. With time and patience these difficulties 
can often be overcome. 


Care must be exercised when a clinical syndrome suggests incipient 
psychosis. Uncalculated use of any deep exploratory method with a patient 
who is becoming disorganized and losing social control may loosen his 
tenuous hold when it most needs strengthening. Hypnosis may be used 
carefully in such instances by one who knows the risks, has strong rapport, 
and makes sure that the procedure is understood and accepted by the pa- 
tient. Stunts and use of hypnosis by people unqualified to handle the emo- 
tional contact it affords with the subject’s inner life are to be discouraged. 
They may have adverse effects on the person hypnotized and may discredit 
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i- pai aoe n its history, the subject has alternately been conspicu- 

. Its value in diagnosis, treatment, and theory is such that 
present efforts should be concentrated on its scientific establishment and 
use in the hands of physicians and others who know its limitations. 


NARCOSYNTHESIS 


cae Sep between situational and character neuroses has already 
aka cussed. In character neuroses, as in pathological fractures, slight. 
been thon produce disproportionate effects. Situational reactions have 
Sresa a in recent years as war has subjected thousands to prolonged 
e o S and floods are more tolerable because their hardships 
danger, vi oe on men by men. Front-line experience includes immediate 
fre, ec ent noise, sleeplessness, food restriction, forced inactivity under 
ing and "Tt mutilation of friends, and having toreverse all social train- 
AGA rpa . These may overtax personality organization ordinarily able to 
Pr stresses of civilian living and to tolerate much hardship. 
Br between precipitating situation and reactions needs careful 
to explain. ihe general dangers of war may be assumed to be sufficient 
0oked, a E and the contents of a letter from home may be over- 
When S aaa life has its intense ordeals, and situational reactions occur 
Efforts ko rophe is personal as readily as when it is national in scale. 
Meaningfy > always be made to understand what in the situation was most 
to emotio ea stressful and what in the patient made him most susceptible 
tional oy 7 hurt by it. Experience with soldiers, to whose reactions situa- 
Peutic ] erload was highly contributory, has taught some valuable thera- 
the ing The sooner treatment was instituted, the better and easier 
Patient ¢ z Mere removal from stress proved ineffective, just as removing a 
een eT contact with infection 1s insufficient if damage has already 
Near the b, Icatment was found best when carried on at advanced bases 
gendered ‘oo lines—within the sound of guns. If a conflict has been en- 
nly biolo ctween sense of loyalty to friends and biological safety, giving 
Stier safety disregards the other component of the conflict. 
try to a Seah unwilling or unable to satisfy a vocal minority group may 
aeai of them by suppression. No longer allowed a direct means 
n etground E yet still dissatisfied, the minonty group is "E 
“pon TE dum hough officially no longer existing, and ec pounce 
nues, Te eee Up an. recognizable form, the activity of the group con- 
st be disguised to escape detection. It may even be extended, by 
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the sympathies of those not liking its ideas but disliking suppression even 
more. Within human personality the government corresponds with con- 
scious self. Frequently there are minority dissenting opinions when a de- 
cision is reached. Some minority attitudes present within each of us are 
far removed from our majority attitudes. When minority opinions are dis- 
regarded but still strong, efforts to suppress them may occur. When driven 
underground, they are not consciously accknowledged, for fear they may 
break forth and assume control, yet find disguised expression and allow 
little ease. The tendency to forget unpleasant experiences is strong, but if 
the meaning of such memories still is painful they can produce trouble from 
their underground hiding place. 

When the limit of tolerance is reached, Nature may seek to ease the bur- 
dened consciousness by a process of automatic and forcible suppression. 
The price of such suppression is high. Much more than the painful part of 
memory must be lost to work the deception, and the suppressed compo- 
nents of conflict do not accept relegation to the underground without pro- 
test. Often there are severe headache, restlessness, and dizziness, Sleep may 
be fitful, with suppressed memories breaking forth in nightmares. 

Such suppression of personal painful memories was discovered under 
hypnosis long ago. Freud and Breuer discovered such a process in a young 
woman with hysterical symptoms, and this was an important case in Freud's 
development of a concept of unconscious mentation. Hypnosis has been 
used in situational reactions during wartime, often with the effect of bring- 
ing back to consciousness conflicting attitudes that could be dealt with 
more effectively than by suppression. During the Second World War 
there were many more such cases than there were doctors versed in the 
techniques of hypnosis. Development of intravenous drugs capable of pro- 
ducing narcosis had been carried to an advanced point for purposes of 
surgical anesthesia. It was found that such drugs, given toa point sufficient 
to cloud consciousness but short of coma, could be used to enable recall of 
suppressed emotions and memories in soldiers with battle reactions. The 
drugs found most useful were Sodium Amytal and Pentothal Sodium. Their 
use must be attended with all the care used in intravenous anesthesia. Some- 
times during the war, anesthetists took care of drug administration while 
psychiatrists gave full attention to the emotional reactions and interview 
techniques. 

The term xarcosynthesis implies a combination of narcosis by drugs 
with later resynthesis of suppressed material and consciousness. Intense 

« abreaction may occur, and suppressed memories may come to the surface- 
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Upon awakening from the drug, these are often not remembered. At a 
subsequent interview a day or two later, according to the judgment of 
the therapist, efforts are made to aid conscious recall without use of the 
drug. Immediately after an interview there may be a sense of greater ease 
and relaxation, and tension may mount up toward the following interview. 
Progress must not be unduly hurried; for only when limits of tolerance are 
exceeded does consciousness banish major experiences. This indicates that 
Teacceptance must be gradual and tactful, at a pace best indicated by clini- 
cal estimate of tolerance. 

f Sometimes a patient who is difficult to hypnotize may be successfully 
Interviewed under narcosis. Though doubt exists whether hypnosis and 
narcosynthesis are the same, it may be possible to combine the two. A pa- 
tent started with drugs may be carried on in later sessions with hypnosis. 
As drugs introduce an element of risk not present with hypnosis, the latter 
should be chosen when it will serve. Drug interviews have found an in- 
creased place in civilian practice since the war experience gave them ex- 
tended trial. New drugs are being tried, and application is being made to 
the slower developing less situational reactions encountered. There is little 
new about this method in principle, for unscrupulous persons have often 
Sought to ply someone with alcohol in order to learn secrets not intended 
ma ears. As noted in discussing toxic reactions, the content of a de- 

ould be carefully noted for proper medical use in later treatment. 


PSYCHOANALYSIS 


Psy choanalysis is the method of investigation, system of theory, and 
mode of therapy originated and developed by Sigmund Freud. At times 
— sre is mistakenly used as if it were synonymous with psychiatry; it 
tee Para within the field of psychiatry. Related forms of therapy 
ined ei oped from psychoanalysis, but the word refers specifically to 
amy ne a Psychoanalysis has markedly influenced psychiatric thought 
Sis ree sn ` but lay use of psychoanalyzing as if it meant psychiatric analy- 
hain a Manion is of course incorrect. A medical degree and psychiatric 
Rams roe required before taking the personal training analysis and 

i study necessary to qualify asa psychoanalyst. 
ie, esis and deliberanions concerning hypnosis contributed to the 
o o pmen of Freud’s ideas. A patient, systematic, and tireless 
tiil. a he followed his investigations regardless of controversy and ar- 
» Which often became bitter and personal. Recognizing that memories 
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brought up under hypnosis by sincere patients were beyond their recall 
during direct interview, he also noted that they were invested with strong 
emotion. In patients with hysteria for whom clinical correlations were lack- 
ing, he observed that the memories revealed correlated with events in 
which the involved parts of the body had some personal significance. Post- 
hypnotic suggestion showed that motivation of which the subject was un- 
aware could lead to purposeful action. It seemed possible that emotionally 
charged memories below the level of awareness might also be capable of 


exerting an influence, giving rise to symptoms or behavior which the sub- 
ject could only rationalize, 


Freud then sought to investi 
that appeared to influence P 


level. Hypnosis had helped develop the concept of dissociation, but Freud 
felt that Janet’s explanatio 


n of this phenomenon as “inherent psychic 
weakness” was inadequate, Some persons could not b 
clinical results from h 


took only a local s 
fuller access to und 


gate further the ideas, feelings, and memories 


eople from a not-conscious or unconscious 


elt that hypnosis 
and sought some means of 
geologist might seek to ex- 
ficient information, In addition 
els he had to find out why 
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acknowledging certain ideas and feelings, it was apparent that double diffi- 
culty would attend revealing them to anyone else. On this basis, Freud 
recognized two fundamental prerequisites to any access to unconscious 
content. First, the revelation would be possible only if utmost trust and 
confidential security existed between patient and physician. Secondly, 
unless the process was permissive and noncritical, the patient could not be 
expected to tell another what he could scarcely tell himself. After careful 
history taking and establishment of confidential rapport, Freud sought to 
have his patients let their marginal thoughts find expression in whatever 
sequence they came. They were encouraged to give expression to ideas and 
feclings regardless of their nature or social propriety. This was continued 
indefinitely for an hour a day. This process is known as free association. 
It was originated by Freud, and is the keystone of psychoanalysis. A strong 
feeling attitude develops between patient and analyst which Freud recog- 
nized as fundamental in therapy. By means of this transference, inner feel- 
ings and memories are temporarily externalized. While remaining himself, 
the analyst comes to represent, in turn, important persons in the patient’s 
life and is reacted to as if he were those persons until the patient is helped 
to realize which of his repressed experiences he is projecting. Through 
transference the patient is helped to externalize, live out, and then resolve 
the unworked-out feelings from his earlier life which have unconsciously 
interfered with his adjusting at a mature level. 

Only an outline of such a vast subject can be given here. Freud carried 
on his own investigations for nearly forty years. Many others have added 
to and carried on his work in the past half century. Some innovations have 
been made within the field of orthodox analysis; others have been sufficient 
to cause a breaking off and the establishment of new schools. Two of Freud’s 
early associates broke with him in 1912 and established their own schools. 
That of Carl Jung is known as analytic psychology. The school of Alfred 
Adler is that of individual psychology. In more recent years there have 
been new departures, particularly the school of Karen Horney which 
seeks to place more emphasis on interpersonal and social factors, in con- 
trast to Freud’s strong biological accent on instincts. Changes within a half 
century following his original contribution no more detract from Freud’s 
greatness than developments in airplane construction dim the luster of the 
achievement of Orville and Wilbur Wright. 

Like many another great man, Freud has become almost a deity to some 
of his followers. They look with mingled pity and prayers upon the heretics 
who deviate from the teachings of the master, but are unsure of the prayers 
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because God may be simply a projection of the father image. Idols are 
formed that way, but Genesis speaks of Man being created in God’s image. 
Deification of a great man hurts him and retards developments that his 
work has made possible. Hippocrates and Galen became absolutes to their 
later followers, and this served to hold back medical progress. There is 
often more heat than light in the early phases of a new scientific develop- 
ment. With increase in temperature, incandescence develops; there seems 
to be no cold way of enlightening the forward path of the human race. 
There is still plenty of heat surrounding the subject of psychoanalysis, but 
more light is available now than when Freud carried on his labors, and time 
has given us some balance and perspective in evaluating his contributions. 


The three aspects of psychoanalysis, though interrelated, will be discussed 
in succession, 


METHOD oF INVESTIGATION 


The free association technique which Freud developed provides us with a 
new means of study of the human being and gives a new kind of informa- 
tion. Validation of evidence thus gained is difficult. His own analysis is 
aimed at reducing subjective variation in the psychoanalyst, but the per- 
sonal equation is still there. There can be no witnesses to therapeutic ses- 
sions. In spite of all the difficulties, there has been considerable agreement 
on the findings of independent workers. Many have been able to utilize 
Freud’s methods, gain new insight into the deeper conflicts of their patients, 
and turn the method into therapeutic gain. 

A method of investigation such as psychoanalysis cannot be used with- 
out regard for its therapeutic effect. Decision to use psychoanalysis as the 
therapy of choice must precede its use. Thorough psychiatric 
ful establishment of rapport, and suitable practical arrangements are neces- 
sary antecedents. The significance of the analyst’s couch has been over- 
emphasized. It simply affords a comfortable, relaxed position, with the 
analyst usually at the head of the couch, out of direct vision. Initially a 
patient tends to give forth the logical, reasoned, controlled sequences of 
a coherent discourse. He is helped to release spontaneously and without 
reflection whatever thoughts and feelings arise within him. The analyst 
takes as inactive a role as possible, seeking to establish true free association. 
If he takes an active role, association ceases to be free. His greatest skill 
is in handling the transference situation. Positive transference occurs 
when the patient feels strongly toward him in abreacting his inner emo- 
tions. Negative transference occurs when the patient, in a spirit of 


study, care- 
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hostility toward the analyst, resists the release of unconscious content. 

Social conversation is organized in a discernible sequence of logical as- 
Sociations. Seemingly, free association, by relinquishing the reflective con- 
trol of thought, would give a rambling and meaningless jumble of ideas. 
Such does not prove to be the case. Very definite associations link together 
the spontaneous ideas which come to mind. Left to themselves with mini- 
mum steering by patient or analyst, the random thoughts lead back to sub- 
jects and feelings of inner significance. Whatever topic he might start with, 
the patient by emotional association is led to subsurface feelings and com- 
plexes. This discovery led Freud to make two important deductions. First, 
he decided that the role of the unconscious might be basic, with conscious- 
ness chiefly an organ of perception. Freud believed that the role of the un- 
Conscious in everyday life is tremendous and that understanding of human 
behavior was impossible so long as attention was concentrated upon the 
limited area of awareness. Second, Freud concluded that there was no more 

chance” in psychology than in any other phase of science in this ordered 
universe. His approach to behavior and thought assumed a psychic deter- 
Minism, which is an application of the scientific belief that wherever there 
1S an effect there is a cause. 

Surface appearances do not always indicate the nature of underlying 
Strata. The surface of the human body is influenced by underlying struc- 
tures, but anatomical dissection soon reveals appearances unlike the integu- 
ment. Though vital in their function, the intestines when brought to the 
surface at operation have little aesthetic appeal and would not help the pa- 
tent win a beauty contest. Likewise, personality and character are still 
observed socially in their surface manifestations. Behind this external per- 
Ceptible aspect of personality, Freud sought the internal working vital to 
its maintenance and function. What he found was not like the conscious 
Material which had preoccupied Man’s thinking about himself for ages, 
and the psychic evisceration did not win him thanks or popularity. There 
ri ire many who confuse unconscious and conscious desires and impulses, 
‘uke Gane taah special means have been used to beng to the surface mate- 
vealed at _ out of im pr > the E apa are re- 
Sime fha, a Jany o ; : gers on tin hs his early days, and 
talking at sti are made, show little a ie a ing of what he was actually 
way A out. Like all earnest searchers after truth, Freud carried on any- 

- He sought to extend his knowledge of deeper psychic processes be- 
yond what he had learned from hypnosis and free association. 

Freud’s study of dreams led him to regard them as “the royal road to the 
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unconscious.” Dreams have always provoked interest, and there were many 
theories as to their origin and meaning. They were now investigated by 
means of free association with patients under analysis. Freud’s contribution 
to the study of dreams underlies most modern concepts. The dream as 
recollected soon fades and is modified by secondary elaboration in the re- 
telling. The absurdity of the dream as recalled leads to its dismissal as mean- 
ingless, but Freud decided this consciously recalled part had been elabo- 
rated from meaningful unconscious material by a process he called the 
dream-work. The absurdly linked story the dreamer tells he called the 
manifest content; the deeper ideas, feelings, memories, and desires found 
by free association and interpretation he called the latent content. The 
manifest content has undergone a disguising process that conceals from the 
consciousness the nature of the latent content. Penetrating a disguise may 
be simple or difficult; thoroughness of disguise depends upon the impor- 
tance of remaining incognito. There appeared to be a changing process 
whereby unconscious content is altered to mask its ide 
for concealing its nature depended u 
Again Freud detected a censorship, or go-between, at work. This acted 
like a person who serves as intermediary between police and underworld. 
Accepted by both as a neutral, he would selectively re 
about various items passed from one to the other. 
to be a helpful means of discovering the relatio 
and unconscious thought systems. By retracing th 
tion of the dream as perceived, utilizing the tecl 


Freud was able to gain new insights into dream 
scious content, 


The dream 


ntity, and the need 
pon its acceptability if unmasked. 


veal or keep mum 
Dream formation proved 
nship between conscious 
e steps that lead to forma- 
inique of free association, 
s and the original uncon- 


-work is very elaborate, with many devices or mechanisms 
serving to render latent content hard to recognize. Symbolism in many 


forms is used. Personal symbols are those whose significance exists because 
of the individual’s experiences and association. 
less reliable; Freud felt that the meaning of any symbol had to be estab- 
lished according to its significance to the dreamer himself. Condensation 
runs together a group of ideas into one. Conversely, three persons might 
be included to represent one quality, as in a charade several means of de- 
picting the same idea might be used. Displacement transfers feelings from 
an emotionally charged experience to one indifferent to the dreamer. Thus 
in a dream a trivial event seems intensely charged with feeling, while little 
is felt concerning episodes actually fraught with strong emotional meaning. 
This process resembles the displacement of feeling occurring in conve! 


Universal symbols are much 


= 
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sion syndromes. Distortion serves the purpose of disguise very well, as 
does omission of key parts of a sequence. The means of representation 
accounts for much of the dream-work. Dreams are experienced subjectively 
as visual, auditory, kinetic, tactile, or ideational. The selection appears pur- 
poseful, just as in a movie, color, silhouette, words, music, or action may be 
used to convey meaning. Time distortion makes dreams appear to cover 
long periods. Part of this effect comes from reperception within of for- 
gotten events which took a long time. Time regression has the dreamer 
sense himself to be at any earlier phase of his life. This phenomenon can 
be elicited under hypnosis. Freud believed that, despite a continuous suc- 
cession of personality changes, stored up in the unconscious were memories 
of all phases of life from birth on. 

By free association Freud found that outer stimulation, inner physiologi- 
cal stimulation, and minor incidents of the previous day appeared as source 
material in dream formation. Even when there were various somatic con- 
tributants, unsatisfied and repressed desires or cravings entered largely into 


` dreams, Anxiety dreams did not readily fit into this concept of wish-fulfill- 


ment in dreams, but the anxiety might be experienced as a result of the 
efforts of the censor or go-between to prevent the risk of disclosure of 
forbidden activity. A politician with a reputable public front and under- 
World connections would get uneasy when his undeclared associates got a 
little too bold in their activities. To mask his agitation, he might voice 
public protest and call on the police to get busy. This action would not be 
due to any remorse about the undercover activity, but rather to the risk 
that his dual role might be revealed. 

Dreams to Freud assumed the function of protectors of sleep; having 
Served their purpose, they quickly disappeared. As an expression of uncon- 
Sclous mental activity, they afforded clues to its nature, and patients could 
be Persuaded to write down dreams immediately upon awakening for later 
usg through free association. The use of dreams as a means of psychiatric 
= goes beyond their application in psychoanalysis; but the extension 

€epening of our knowledge of dreams that has occurred in recent 
x largely stems from Freud’s great contribution. Like hypnosis, dream 
Yy will help greatly in grasping the meaning of the unconscious and of 
Py Choanalysis, Experience is needed before attempts are made to interpret 
Teams with patients; but much is gained by seeking correlations between 

Patients’ dreams and their clinical problems. 
Ps 2 hig Crowded by new happenings into the background, memories 
mer experiences gradually fade. Some events fade quickly, having 
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held but trivial significance at the time. Others retain their vividness de- 
spite the onrush of the years. It is at times amazing to hear senile patients 
with little recent memory tell in detail of their childhood. Temporary for- 
getting is often followed by later recollection, as when a name eludes us 
and then later is remembered without any external reminder. By free associ- 
ation it has frequently been demonstrated that some associated feeling has 
had a part in this temporary forgetting. The name has been there yet not 
immediately accessible; there must be a greater store of knowledge and 
memories than is within conscious reach. 

Selection of memories occurs on quite a subjective basis, and so does 
their repression. Inconsequential events are not strongly enough perceived 
to be long recalled. The stronger the interest or feeling elicited or invested, 
the more intense the perception. Happy people with a mature sense of 
values are not deeply concerned by trifles, and they learn to keep selecting 
positive and worth-while parts of their experiences to retain. They can 
relegate memories to the background easily. Troubled people have diffi- 
culty in accepting and forgetting their difficulties. Difficulties may have 
to be tabled because they cannot find current solution, but should not be 
forcefully relegated to oblivion until worked out. There is no ultimate 
gain in consigning unpaid bills to the quit file. Advising people confronting 
bothersome problems to “forget it” is seldom either helpful or efficacious. 
There is enough tendency within to stifle unpleasant dilemmas without 
reinforcing it. Suppression of painful memories occurs in an effort to get 
them “out of one’s mind.” Freud showed that what actually happens is that 
such memories are not banished out of one’s mind but are pushed deeper 
within it. They are still there, buried alive and rebelling against such dis- 
criminatory treatment. Denied direct expression, they emerge in disguise 
through dreams or symptom formation. Originally, external intolerance 
leads to the necessity of conscious suppression. When suppression becomes 
virtually automatic, it becomes repression. 

Mistakes and accidents under Freud’s careful scrutiny took on new sig- 
nificance. Slips of pen and tongue often were traced to lurking attitudes of 
motives at variance with those consciously acknowledged or declared. 
Some accidents are due to unpredictable external contingencies. Many 
others ascribed to errors of judgment or to chance appear, on careful study, 
to be brought on himself by the victim. Analytic study showed that uncon- 
scious forces or motives could interfere with judgment and bring about 
such seemingly undesirable events. This threw new light on the problem 
of accident proneness in drivers and industrial workers. The dispropor- 
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tionately high accident rate of a few persons points to the operation of 
forces within the accident victims. In many ways physicians are concerned 
with patients manifesting self-punishment, self-hurting, self-mutilation, and 
Suicidal tendencies. Menninger ° has brought together evidence indicative 
of the widespread incidence of such problems. Psychoanalysis has revealed 
many of the mechanisms whereby such seemingly senseless self-aggressions 
are engendered. 

Wit and humor depend largely upon double-entendre, which Webster 
defines as “a word or expression admitting of two interpretations, one of 
which is often indelicate.” As safety devices these permit the release of 
Censored material, for the straight meaning can be protested if called for 
the unacceptable one. Cruel aggression is often thinly masked socially as 
humor. Real humor pretends to attack a man where he is strong; masked 
aggression utilizes the vehicle of humor to hit where it hurts. Freud be- 
lieved that humor is perceived as funny because one of the meanings 
touched off behind the proper form concerns unconscious or repressed 
affects, releasing in this guise pent-up feelings unable to find direct outlet. 

Sense of humor plays a very useful role in life—when we are laughing 
With others, not at them. Under conditions of stress, such as soldiers experi- 
ence in battle, the use and purpose of humor are apparent. 

Totem and Taboo. Freud studied the role of the venerated and of the 
Verboten in various socicties and noted the relation of social mores to de- 
Velopment of repression in individuals. Sociology and anthropology have 
Stadually come into closer correlation with psychiatry and psychoanalysis. 
Studies of folklore and custom have suggested parallels with some of the 

ndings of analysts, and analysis has given new impetus and methodology 
to some aspects ‘of the social sciences. Particular attention became centered 
On attitudes to gods and leaders as projections of unconscious attitudes to 
ens and others in family and tribe. Great care has to be exercised in 
‘Orrelati ; : ‘ : 
pe Mea: Personal with group primit SO: Taking for granted = 

milicu of one’s own culture, it is easy to assume a similar back 

ne for the lives of persons in other lands. Accurate sociological and 

Conca Ogical studies are gradually oe si Set and i D 

E ning the effects of cultural backgroun 2 and newer psychoanalytic 
nds lve greater attention to such social variants. 

Symptom Formation. Amnesic syndromes that could not be explained 
ona simple conscious basis found explanation in the postulate of a dynamic 
New wenn, Kan A., “Man Against Himself,” Harcourt, Brace and Company, Inc., 

» 1938. 
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unconscious. Many psychiatric symptoms lend themselves to study along 
lines similar to those followed in investigation of dreams. Phobias and 
compulsions which persist despite awareness that they are not logically 
founded turn out to be disguises for incompletely repressed unconscious 
conflicts and impulses. Many a personal conflict is socially masked behind 
illness, and the intense emotions deadlocked in unconscious-level struggle 
can touch off mixed autonomic and other bodily stimulation. Such symp- 
toms as are derived from repressed conflict may be ascribed to imagination 
when organic correlates are not found. If it can give rise to symptoms, im- 
agination is as much a subject for medical investigation as the appendix or 
gallbladder. Unless the whole scientific concept of cause and effect is mis- 


taken, there is no justification for assuming that any phenomena “just hap- 


pen.” Freud by free association provided a method of tracing such symp- 
toms to their source. 

We tend to think as we feel, not to feel as we think. Feelings that cannot 
be directly accepted by our ideation still influence thought and action, but 
in disguised and modified form. Many symptoms out of proportion to 
organic findings are meaningful and purposeful when related to the inner 
personal life. If symptoms do not add up logically and literally, a meta- 
phoric and prelogical evaluation will often provide leads to 
linkage with frustrated desires. The latter, unable to gain direct acceptance, 
undergo modification in a more or less devious return to the conscious. 
They may be projected; in this case the denied desire appears in mirrorlike 
reflection, ascribed as a reprehensible attribute to someone else. As already 
stated, substitution, conversion, displacement, and many other “mental 
mechanisms” worked out in dream analysis have been found helpful in 
accounting for psychiatric symptom formation. Demonstration of uncon- 
scious mentation, with affects ascendant over intellection, has afforded a 
useful working approach to symptomatology. Symptoms themselves have 
become part of the clinical evidence upon which the theories of psycho- 
analysis are founded. 

Neurotic and psychotic reactions generally are accompanied by tension 
and reduction or disruption of efficiency in living. Behavior reactions usu- 
ally are seen with little tension, and the seeming gain sought by deviate of 
antisocial acts has brought them more within the scope of legal than medical 
treatment. Legal and social measures have not had curative, deterrent, OF 
preventive effects when based upon confinement and punishment. Freud 
demonstrated that intent and motivation are far more complex than had 
been assumed previously. His work helped to bring crime and psycho- 
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pathic reactions under medical study in a new light. When the problems 
behind the symptom of antisocial behavior are unmasked, both offender 
and society become patients. Deeper study of motivation—made possible 
by Freud’s discoveries and techniques—has pointed the way to real treat- 
pede ape ee 

? 7 ò sy 
would be greatly expedited. 

Had Freud’s contribution to medicine been limited to his study of spastic 
paraplegias and his part in the introduction of cocaine as a local anesthetic, 
he would have been a respected but not a controversial figure. Since he 
ventured to study clinically that part of the thought content which is “not 
fit to print,” and approached the delicate and the indelicate with scientific 
impartiality, he aroused intense feeling and controversy. His theories about 
sexual development and repression were singled out from his many dis- 
Coveries and postulates, so that some think of him as did the student who 
replied to a question about Freud: “He was the man who invented sex.” He 
Concluded that the race-preservation or sexual instinct plays a large part in 
personality development. Free association led him to believe that uncon- 
scious sexual conflicts contribute to many neuroses. He was able to give 
explanations of sex deviations much more correlated with clinical facts than 
any previous formulations, and the evidence that these conditions afford is 
Part of the factual foundation of his theory of psychosexual development. 

Projective Techniques. The extensive development of tests such as the 
Rorschach, as already described under Psychological Testing, gives addi- 
tonal support to many parts of Freud’s formulations. Rorschach was a 
Psychoanalyst, and the concept of projection had been developed by Freud. 
Imaginative reaction to unstructured or little-structured stimuli affords 
©Pportunity for projection of inner content and organization, revealing 
much more than the subject consciously realizes. 


Systran op THEORY 


On the basis of all the evidence which he had accumulated, Freud or- 
pa a concept of personality structure and function and revised it from 
` to time in the light of new evidence. There should always be more 

Ope for argument about what the facts mean than what the facts are. The 
Ta Ss of Freud’s discoveries have been thoroughly checked and sub- 
debe ly validated. The meaning of the evidence provided is much less 

ite. With the advantage of more than fifty years of accumulated 
Nowledge of psychoanalysis, modifications of theory are possible today 
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that were impossible in Freud’s early days. When Dalton formulated his 
atomic theory, he advanced the science of chemistry tremendously, but 
he did not have any idea of atomic physics comparable to that of the scien- 
tists who have split the atom. It is seldom that a scientific theory is formu- 
lated which has not been foreshadowed by the work of others. Freud was 
not the first to pay attention to sexual factors in neurosis, nor to observe 
phenomena indicative of unconscious mental activity. He took many scat- 
tered and unrelated observations, added more from his own clinical and 
research studies, and then organized them into a related and coherent sys- 
tem of facts and theories. This in turn opened up the way for others to 
carry on and extend his work, 

The Unconscious. Going beyond Janet’s idea of dissociation, Freud 
postulated the existence in everyone of a dynamic unconscious that repre- 
sented the entire accumulated experience of the individual. With that en- 
tire experience, rather than the conscious thoughts of the moment, he meets 
life. Consciousness becomes an organ of perception—a go-between linking 
the outside world and the unconscious. Th 


feeling goes on beneath the level of consci 
this to an iceberg, only 


€ greater part of thinking and 
ous awareness. Jung compared 
one-eighth of which projects above the surface; a 
ship is likely to founder against the submerged part. When we clash with 


others, we often bump into aspects of their personalities they do not realize 


even exist. Therein lies scope for plenty of misunderstanding. Freud’s idea 
is of a personal unconscious. There is a gradual accumulation during in- 
fancy and childhood of experiences and unsatisfied desires through the 
meeting of inner drives with outer reality. These emotionally charged ex- 
periences, even though no longer at a conscious level, enter into later reac- 
tions. When the emotional charge is strong and painful, it will modify or 
impede effective dealing with others, Jung postulated an even deeper 
stratum which he called the collective unconscious. Studying the myths 
and legends of various races and the symbolic ritualistic behavior seen in 
some mentally ill patients, he felt that there were certain racial trends that 
might lead to unconscious expressions for which there was no adequate 
explanation in personal evolution. Freud, however, dealt with the uncon- 
scious as fundamentally evolved from the earliest experiences of the child 
onward through his life, and felt that those of infancy and early childhood 
were very significant. 

Structure of the Personality. In ascribing to personality different phases 
of function, Freud made clear that he was not implying that neurological 
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localization of the various parts of the psyche could be defined. He was 
using introspective methods, and, as an excellent neurologist, he knew that 
linkage of experience and thought with structure of the central nervous 
system is impossible with present knowledge. When personality “structure” 
is described, the word is used in a figurative sense, without spatial or ana- 
tomical implications. As postulates, aspects of personality function can be 
given names for convenience. If taken literally, these can bring about an 
absurd mechanization and oversimplification. 

The libido represents the energy of the dynamic personality organization 
postulated by Freud. His is an affective psychology, with drives and forces 
interacting and conflicting. Emotional charge or cathexis gives drive and 
Significance to ideas and actions; without this, the latter are as inactive as 
an automobile without gasoline. The source of the libido is instinctual, and 
the storehouse of the instincts in psychoanalytic parlance is the id. The 
crude libido undergoes modification before energizing adult behavior, just 
as crude oil emerging from the ground must be refined before use in an 
automobile. The libido always comes from its source unrefined; at the 
Primitive level as it emerges from the id it is not susceptible to either modi- 
fication or social utilization. In psychosis the refining process breaks down, 
and primitive id content quite out of keeping with social utility appears. 
Otherwise only in early infancy does the id find any direct expression. 
Elaboration of a refining process begins as the id impulses encounter the 
Various influences from outer reality at birth—perhaps even before birth. 
Free association removes one time layer of experience after another, like 
Peeling the successive layers of an onion. As an analyst works backward 
from the adult personality, he successively encounters feclings, desires, 
and impulses of more infantile and less socialized kind. At the deepest un- 
Conscious levels he encounters primitive drives little resembling those of 
the Socialized individual, and he comes to believe that nobody’s id is polite 
and respectable. 

Charged with libido, id impulses are directed toward reality and seek 
With varying success to find satisfaction in it. The urge to satisfy an im- 
Pulse may be called a craving. Kempf believed that the deep unconscious 
desires found expression through the autonomic nervous system, creating 
an uneasiness that impelled the sensory and motor systems to action in quest 
Of satisfaction. A craving gives tension, which is painful and leads to efforts 
at ease or relaxation. Satisfaction of a craving gives release of tension and 
therefore is pleasurable. Freud believed that the inner motivation of all 
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forms of life was to discharge tension, keeping it at its lowest level. The 
infant at first is motivated from within almost entirely by this inner dictate, 
which Freud called the pleasure-pain principle. 

Capacity to react selectively to stimuli is manifest by all living proto- 
plasm. Protozoa ingest food particles and move away from irritants. As 
organisms increase in complexity, range of stimuli received widens and 
variety of possible responses increases. The interposition between receptor 
and effector organs of an elaborate nervous system means both more elabo- 
rate and more delayed responses. Such delay means that tension must con- 
tinue until response has been elaborated. Further, stimulation arising within 
the organism may call for reaction, just as there may arise within a busi- 
ness occasion for internal activity when doors are closed to the public. 

Tension tolerance is necessary if the advantages accruing from a complex 
nervous system are to be utilized. Being more complex, humans are stimu- 
lated more complexly by their environment and require more complex satis- 
factions than do lower forms of life. Immediate gratification of many human 
desires is not possible. Man cannot stretch out Wings and soar up into the 
air, but by indirect means he now can far outfly the birds. Only with a ca- 
pacity to persist in goal seeking and to tolerate the tension of unsatisfied 
drives, can many ultimate satisfactions be attained. An infant needs to de- 
velop a capacity for finding satisfaction early, while his desires are few, 
direct, and relatively easily met. As he does so, new desires of more complex 
nature are elaborated, and he seeks to satisfy them in an environment that 
has revealed more of its complexity to him. Mercifully, he is aware only 
of as much of his surroundings as his maturity level permits him to take in. 
As he develops, then, he gradually discovers the most direct means by which 
his urges can be satisfied: some still in much their original form, some in 
delayed and modified form, some not at all. Still keeping tension at a mini- 
mal level, his behavior is no longer mostly dictated within by the pleasure- 
pain principle, but is constantly being modified from without by the 
reality-principle. 

Modification of the primordial amorphous id commences as inner crav- 
ings lead toward outer reality, and the latter in turn does things to the in- 
fant. The differentiation begins at the boundary zone. Forces arising deep 
within the infant meet with environmental influences, mediated particu- 
larly through sense perception and motor action. This zone of contact be- 
tween inner urges and outer environment—where inner reality and outer 
reality meet—gradually becomes what Freud called the ego. The child can 
know little of the complex world within him or the vast one without. He 


SPECIAL METHODS 331 


becomes aware of a sensation of hunger and cries, but he can know very 
little of the origin of the craving he feels. He may or may not be fed, but he 
has no means of knowing who is around to heed or ignore his signal of dis- 
tress. Presumably he takes both hunger and service for granted at first. 
Awareness of outer environment comes gradually as he and his senses grow. 
Equally important is increasing awareness of himself. Ego or conscious-self 
development takes place by interaction in varying proportions of inner and 
outer forces. This surface of personality is fairly well known to the indi- 
vidual and to others, just as we know the surface of the earth. The deeper 
we go beneath the surface, the less we know. Once in a while an earthquake 
or voleanic eruption bursts through the surface, revealing the existence of 
deeper activity. Freud’s idea of the ego was one of an important surface 
formation with a great deal of little-known activity beneath. In psychosis 
there is an eruption that shakes or shatters social or conscious control, dis- 
rupting the ego and revealing inner turbulence that can no longer be con- 
tained. 

Adolf Meyer, in discussing a paper at the American Psychiatric Associa- 
tion meeting in Boston in 1943, referred to the unconscious as the “un- 
analyzed.” Much is going on within and around us uncomprehended, even 
if perceived, until given focused attention and worked out by reason. Each 
child from birth on needs affectionate help to have the protection and 
Opportunity necessary for ego growth. A strong and stable ego formation 
enables him to work out his desires in accordance with his social environ- 
ment and to meet the difficulties encountered in life without feeling unduly 
threatened. Urges consciously known and accepted can find some form of 
expression, If not directly or indirectly satisfiable, they may find some re- 
lated symbolic satisfaction by means of sublimation. Unconscious or re- 
Pressed desires cannot find direct satisfaction, being blocked before even 
having been brought to the surface. Disguised or substitute gratification 
cannot be complete, and self-punishment occurs because of the connivance 
necessary to permit self-deception. Repression takes place because impulses 
are unacceptable to the level of conscious, reasoned behavior. If gratified 
1n their unmatured form, consciousness cannot be satisfied, and if much 
Modified, tension is little eased. Analysis aims to have the immature or in- 
fantile desires come to the surface; being acknowledged, they can find 
Tepresentation in harmony with the social personality, undergoing belated 
maturing in the process. 

Another boundary zone develops between the amorphous id and the 
developing ego. Between the crude oil and the filling station there must 
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be a refinery. Freud early postulated a “censor” between conscious and 
unconscious. Progressively developing between ego and id through the 
experiences of infancy and childhood, this aspect of personality is the 
superego. As parents and other near relatives form a major part of reality 
as a young child experiences it, superego formation is closely related to 
parental tolerance and intolerance of his behavior. At first externally con- 
trolled by adults, a child begins to apply to himself some of the controls 
even in his parents’ absence. His behavior becomes attuned to the family 
and social milieu almost automatically. Forming near the surface in infancy, 
the superego gradually sinks deeper, and in later life may in many of its 
functions operate at an unconscious level. As a go-between it must have 
some contact with both conscious and unconscious, but a person may be 
little aware that his rigid behavior is held to by automatic continuation of 
the disciplines impressed upon him during his earliest years. 

As parental injunction, precept, and example have a large share in super- 
ego formation, disturbances in parent identification and inability of parents 
to guide children gently and wisely may have profound and lasting effects. 
Lack of security may impede ego development, and inconsistency or harsh- 
ness of parental attitude may make for a vacillating yet severe superego. 
Adult judgment and choice may be at variance with the regimen of child- 
hood; yet through the superego the latter may still profoundly influence 
behavior. Such unconscious modification may interfere with conscious de- 
cision, deliberation, and ability to act according to intellectually accepted 
concepts of right and wrong. Inconsistency of superego action may parallel 
arbitrariness of parental authority. Children have a fine sense of justice, and 
when unfairly treated are bothered in two ways. The injustice is used to 
warrant or excuse evasion of authority, and insecurity is felt because con- 
fidence cannot be felt in those holding power. Adult reaction to authority 
often is strongly colored through attitudes engendered in the authority 
situation of family life during childhood. There may be strict cleavage to 
standards of behavior in some directions and seeming ability to disregard 
such standards in closely related subjects. Lawbreakers frequently show 4 
tendency to one type of violation only, feeling indignation if linked with 
those offending in some different manner. Return to conscious of repressed 
drives has to be by some degree of connivance of the superego. Alcohol 
may be consciously taken, deeper trends expressed while intoxicated, and 
then punishment meted out to the ego is felt in the remorse and in the self- 
castigation that follows. 


The id corresponds in many ways with the lay idea of temptation oF 
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desire, and the superego with conscience. In large part, however, the super- 
ego is deeper than the level of personal concept formation. It is more an 
unconscious conscience, derived largely from childhood experiences with 
those who permitted, guided, or suppressed actions in early life. Though 
psychoanalysts do not consider it completely unconscious, its action is 
largely automatic. There may not be consciousness that a desire exists. De- 
fense against the desire may appear in exaggerated conscious attitudes: 
“The lady doth protest too much, methinks.” Fears, compulsions, strong 
“anti-” attitudes of all sorts, and unreasonable aversions are found on analy- 
sis to be reaction formations or defenses by disguise as conscious opposites. 
Gratification of an impulse gives pleasure or relief of tension, but it also 
modifies the form in which further desires are expressed. Nursing satisfies 
an infant’s hunger, but in the process the mouth is stimulated. This stimula- 
tion leads to a desire to experience such satisfaction again. Sucking of the 
thumb may satisfy the mouth feeling without including the original food 
desire. Freud believed that this tendency of emotionally toned experiences 
to seek reenactment was very important. Painful experiences, which one 
might expect would be consigned to oblivion as fast as possible, retain 
their emotional charge unconsciously and seek abreaction. This, Freud 
called the repetition-compulsion principle. It has a great deal to do with 
adult behavior as it seems bound to the cruelties and hurts of childhood. 
Linkage of traumatic emotional events with psychosexual development is 
often found underlying aggressive or deviate sexual behavior. Free associa- 
ton gave Freud a means of retrospective study of early childhood. He 
found that the memories of early years are preserved but repressed in in- 
fantile amnesia. The first five or six years, of which adults remember so 
little, stood out as of first importance in personality formation and develop- 
ment. Conscious psychology could do little with children until verbal com- 
munication was well established. Emphasis on emotional development and 
continued unconscious activity of early experiences by psychoanalysis pro- 
Vided a Strong stimulus to new and deeper interest in child study during the 
first, formative years. The superego level is accessible in early childhood; 
It sinks deeper as time goes on, so there is difficulty in effecting repairs or 
Teconstruction later in life. 
Because of the reality-principle, direct satisfaction of id impulses becomes 
ess and less possible as the infant grows. Simple choice of action and direc- 
tion by others are soon replaced by compounding of desires and situations. 
Aore people enter the child’s life, and a maturing nervous system helps 
both €go formation and conscious self-direction. Discriminative personal 
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selection, though partly determined still by inner and outer factors, brings 
a conscious conscience into the regulation of social living. This corresponds 
generally to the psychoanalytic concept of the ego-ideal. Ideas and stand- 
ards of conduct may be derived from others which do not correspond with 
those incorporated in the superego. If the latter is charged with strong 
conflicting feelings, there is apt to be difficulty in conscious concept forma- 
tion, personality integration, and adjusting. 

Children imitate their elders freely—often embarrassing them by the 
totality of their mimicry. They respond to feelings and actions even more 
deeply than to words, gradually internalizing parental influence as it im- 
pinges upon them. Identification is followed by introjection. In vain do 
parents by concealing parts of their lives of which they are not proud, seek 
to keep children from reacting to them in toto. This behavior risks adding 
hypocrisy to the pattern afforded the children to imitate. Inconsistent and 
disturbed parental influence interferes with healthy superego development. 
The result is that later personality function can be impeded from an un- 
conscious level, with resultant neurosis in many forms. When superego 
formations takes place under affectionate, consistent parental guidance, 
there is no difficulty in evolution of an ego-ideal that harmonizes with the 
rest of the personality. Personal values can be determined on their merits; 
healthy relaxation accompanies personality efficiency and integration. 

Psychosexual Development. Adult tissues and organs have been traced to 
the embryonic rudiments from which they developed. Knowledge of de- 
velopmental processes has elucidated many clinical problems where arrests 
of development, fetal rests, or congenital anomalies have occurred. The 
embryonic area in which traces of a part first appear is known as its anlage. 
The sex cells are set aside early in development and protected for the im- 
portant function of carrying on the race. Reproductive maturity is not 
reached for a long time after birth, but the structures and functions con- 
cerned are gradually evolving toward their adult form throughout child- 
hood. Freud became interested in the anlage of the psychological sex life. 
His investigations by free association indicated strongly that adult sexu- 
ality as it appears following adolescence has its precursors in various em0- 
tional manifestations during childhood. Occurring in a biological order of 
progression, these combine with relation to others (particularly parents) 
to bring about adult integration of reproductive drives with social living: 
Disturbance or blockage of this developmental process was found, 0 
psychoanalysis, in patients with neuroses and various sex deviations. The 
latter showed up as a persistence in adult life of emotional phases passed 
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through psychologically by persons whose emotional development has 
not been obstructed. 


TABLE 11. STAGES IN PSYCHOSEXUAL DEVELOPMENT 


I. Primordial stage: no distinction between self and environment at birth. 
II. Infancy: beginning contact of id impulses with reality. 

A. Eros: tender, constructive; love. 

B. Thanatos: hard, destructive; hate. 

III. Self-centered stage: formation of the ego as id meets reality; impact of 
instincts on reality and of reality on senses. 

A. Autoerotic period: libido invested almost totally in self; developing 
sense of “me” and “not-me.” 

1. Oral zone: sucking—Eros, libidinal charge; biting—mixed Eros and 
Thanatos, aggression. 

2. Anal zone: expelling—aggression; controlling—social, more Eros. 

3. Genital zone: urethral—mixed aggression and tenderness; phallic— 
primary establishment of sex zone, Eros. 

B. Narcissistic period: subjective; love of self; ego all-important; strong ego 
development to meet stresses of life. 

IV. Object attachment: interest in the “not-me”; altruism through relationship 
to others—parents. 

A. Oedipus situation: attachment to parent of opposite sex; rivalry with 
parent of same sex; rivalry later eased by identification. 

B. Latency period: from age of six to puberty; identification with siblings, 
then with others like self; attraction to like sex, rejection of opposite; 
intellectual and social growth. 

C. Heterosexual; emancipation from parents after brief return of Oedipus; 

v interest in opposite sex—preparation for mating. 
. Maturity: emotional emancipation, object-dependency resolved; capacity 
for sustained responsible relationship on adult level. 


Freud’s investigations led him to believe that the libido represented the 
energy of the race-preservation or sexual instinct. He found a correlation 
bom various manifestations of development in infancy and childhood 
ke rospective phenomena obtained through his psychoanalytic tech- 

ques and formulated a hypothesis concerning psychosexual development 
_ during his life he modified from time to time. It was this phase of 

1S Work that stirred up most criticism and attack. Much of this was per- 
Sonal denunciation rather than fair scrutiny of his observations and deduc- 
ea any innovator has to expect. Some of the most controversial 
of psychoanalysis still rest in this part of its formulations, but there 
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are many clinical occurrences that can be accounted for very little with- 
out invoking Freud’s idea of the unconscious and some of his theory of 
infantile sexuality. 

Freud found the energy of the instincts to show two phases at various 
times. One was loving, tender, constructive, and this he designated as Eros 
or the life instinct. The other was hating, aggressive, destructive, and this 
he called Thanatos or the death instinct. At various times the libido has 
been considered as the energy of the instincts in general, and at others as 
the Eros. The kind of libidinal investment tends to vary, sometimes to alter- 
nate, during psychosexual development. i 

As the child enters the world, “out of the nowhere into the here,” he 
comes with inherited sense organs which have yet to be acted upon by the 
specific stimuli to which they are preadapted. From this primordial state 
begins a continuous growth and progression toward psychosexual matur- 
ity. The infant has as yet no awareness of a difference between himself and 
his environment. He has to learn what constitutes self and nonself, and this 
takes place through the senses. The sensory channels immediately available 
to an infant are not those upon which adults mostly rely, Vision, touch, 
hand-eye coordination, and differentiated hearing give adults detailed and 
specific information about their environment. An infant’s eyes do not yet 
coordinate, his grasp has not developed, and he has no experience to help 
him interpret sounds. At first he begins with diffuse body sensibility or 
somesthetic sense, which may include unlocalized touch, balance, and tem- 
perature. Warm soft wrapping and gentle handling are soothing; coldness, 
hardness of contact, and loss of balance produce upset. 

Starting from this general somesthetic sense, focalization takes place 
around areas of immediate importance in body function. Development of 
the special senses further serves to concentrate emotion in special areas. 
The diffuse somesthetic pleasures remain to some extent. Lying in the sun 
or in a warm bath is pleasant and relaxing; this somesthetic soothing is used 
as physiotherapy in tub baths for excited patients, Focalization of sense 
impressions begins around the mouth as the infant begins sucking. Richly 
supplied with nerve endings, the oral zone becomes functionally active in 
eating with enjoyment and in reality testing. The indiscriminate tendency 
of infants to convey objects to their mouths is part of this process of finding 
out about the environment. 

Through sensory contact the infant enters an era of exploration. At first 
itis a time of self-investigation, self-discovery, and self-enjoyment. Though 
beginning to distinguish between self and nonself, he is interested only in 
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the former. Purcell’s old song goes: “I attempt from love-sickness to fly in 
vain, For I am myself my own pleasure and pain.” Freud believed that this 
investment of libido in self was the initial step from the primordial and 
called this the autoerotic stage. The infant invests his total feeling in him- 
self and particuarly concentrates it at special zones relating to his infantile 
life. The oral-sucking function comes first, and he shows apparent pleasure 
im It—repeating his enjoyment with his fist after feeding and going to sleep 
relaxed when somesthetic and oral sensations are satisfied. The libidinal 
charge at this stage is with Eros—the tender and constructive. The mouth 
Continues through life to be concerned with enjoyment and affection, and 
Kissing substantiates the freudian view that its satisfactions are related to 
the erotic. 

Meanwhile, other sensory functions are rapidly developing. Sounds are 
being heard and distinguished, eyes are focusing and watching, hands are 
beginning to touch and grasp. These are subordinated to the somesthetic 
and oral senses as far as emotional investment and development are con- 
cerned. Toward the latter third of the first year, when teeth are coming 
and solid foods are in order, the next part of the oral stage is entered—the 
oral-biting stage. Animals, and sometimes humans, use their teeth as means 
of attack. The infant begins to use his mouth in a new way with a new 
kind of emotional charge. The libidinal investment is with Thanatos, or is 
attacking and destructive. Oral attacks on others are often delivered with 
seeming enjoyment of the verbal aggression. People who have sharp 
tongues, or who resort to biting sarcasm, seldom leave any doubt as to the 
quality of feeling they convey to others. 

Secing his hand before his eyes does not convince an infant that it is part 
of him. Biting his finger turns a little of his negative feeling on himself, 
and he soon distinguishes between that and biting someone else’s finger. 
This does not hurt him, and the fact that it may hurt someone else is no 
direct concern of his at the moment. At present he is fully engaged in divid- 
ing the universe into two categories: items that concern him, and the rest 
that do not. Depending primarily upon his oral reality testing, he is distin- 
8uishing between “me” and “not-me.” The latter has a high utility value, 
ee he is concemed ar oley for his benefit. “Me” has to be 

t first; altruism comes later. A man can love his neighbor as 
imself only according to his ability to love himself. Developmentally self- 
love, self-liking, and self-respect come first. A child needs full opportunity 
w come to know and like himself, and should be aided in this by being 
Oved, liked, and respected. This makes later development of capacity for 
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altruism relatively easy. Denunciation of a person as selfish or egotistical 
is frequently heard. Seldom is the original limitation of ego development 
taken into account. An insecure, unliked child develops an unsatisfying 
concept of himself and feels that his ego needs support and attention. 
Frailty, not exaggeration, of the ego makes him hold outgoing feeling in 
check. A well-developed ego needs no such defense and permits ready 
altruism. Attacking and criticizing an egocentric person create a further 
need for ego defense, and so intensify the very qualities under attack. To 
permit a strong ego to develop, others must adapt to an infant’s needs, If 
an adult shows undue need to bolster his ego, its original formation and 
strength should be questioned, Paradoxically, approval and acceptance 
are needed to release such a person from the need for self-defense. 

Emptying of bowels and bladder, automatic at first, ultimately come 

under control of the central nervous system at a conscious level. Such con- 
trol is related to social custom, and the persons caring for a child during 
the phase of toilet training become by their attitudes psychologically 
linked with his emotional life. Freud found on psychoanalysis that strong 
emotional charges were invested in these eliminatory functions. This sec- 
ond part of the autoerotic stage of psychosexual development is the anal 
phase. Like the oral phase, this has two subdivisions, The first is expelling, 
and in this the infant is encouraged to eliminate. The libidinal charge here 
tends to be attacking or destructive. In vulgar forms of insult and swear- 
ing, these body functions are used to express active hatred and contempt. 
Unconscious hostility is frequently found in adults whose repressed con- 
flicts find psychosomatic expression in diarrhea and colitis, The second sub- 
division is controlling, in which social compliance and regulation of excre- 
tory function become significant. Freud found here a mixed investment 
of libido. Acceptance of others’ influence implies a Positive or erotic 
charge. Holding on to something that others seek to have him release gives 
an infantile kind of power over them. Miserliness, hoarding, and constipa- 
tion have an unconscious linkage. Morbid preoccupation and concern about 
bowel function as seen in hypochondriacal and some depressive syndromes 
may be similarly accountable. 

The third shift in libido investment in the autoerotic stage is toward the 
genitalia. The final common pathway of the urinary and genital system in 
the male and their close anatomical proximity in the female contribute to 
a psychological linkage in the emotional development in the child. The 
genital stage has two phases—the urethral, which carries a considerable 
amount of aggressive charge, and the phallic, which is more inyested with 
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Eros. When the child has worked through to the second phase of the gen- 
ital Stage the primacy of the sex zones is established. Freud considered this 
important in the attainment of maturity of sexual function in later life. 
Failure of crotization precludes later sexual satisfaction, contributing to 
many cases of impotence and frigidity. 

Freud believed that the total amount of libido for a given individual was 
Constant throughout life, but that the libido could be fixed within so that 
little was available for relation to the outside world. The degree of fixation 
might vary in the same person. He believed that discovery and thera- 
peutic release of fixations were very important. Hence it is worth careful 
Consideration to determine what is implied in fixation and how it may come 
about. Fixation can occur anywhere along the line of psychosexual devel- 
opment, including some of the stages yet to be described. The term mother- 
fixation is not uncommonly heard, but sometimes its use is such that the 
Significance of the concept utilized does not appear to be grasped. 

The Progression of the child through these stages can be likened to an 
army advancing steadily across a continent. From time to time it comes to 
a town, a village, a city, a vantage point. As it occupies these in succession, 
it leaves a garrison of troops to hold the new possession. If the points are 
readily taken and held, the number of troops immobilized to take care of 
each point is minimal, and with little reduction of its strength the army 
Continues to points more remote from its starting point. The further it 
80es from its home base, the more important it is to have a full quota of 
troops, and the more difficult its ventures become. The total strength of 
the army was determined at the outset of the campaign, but the effective 
Striking Strength will not necessarily be anything like that. If there has been 
Ineffective organization, or tough struggle at various points along the way, 
or need to leave large garrisons because intermediate points are incom- 
P letely Conquered, then the ultimate objective may be reached with in- 
Sufficient strength, or even not reached at all. Instead of progressing, the 
army may be obliged to hold at a point short of its destination, or even be 
“ompelled to retreat. In the latter case, it may only have to go back to a 
recently taken point, or it may be routed and have to retreat far behind 
the most advanced point touched. 

uring psychosexual development, Freud believed that the libido was 
first invested in the various zones, then in the self, and later in object at- 
tachments, Each of these retained unconsciously a certain emotional 
Charge, Later character formation related to the cathexis or libidinal charge 
*emaining in the various zones, which unconsciously influenced the adult. 
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When there had been inability of a child to work through one or more 
stages, a large quantity of libido remained fixed there. This had two effects: 
that stage became an undue determinant of character formation, and the 
reduction of forward-pressing libido checked the progression toward ma- 
turity. When years went on and time had allowed for advances that had 
not been made, the latent immaturity made adult-level function difficult or 
impossible. Not only might progression be blocked: regression or retreat to 
previously held levels might be unavoidable. This might happen while ef- 
forts were made to rally the forces of the personality for a new attempt to 
go forward. Much of the improvement observed from hospitalization is 
due to the respite and chance to reorganize for new efforts to progress in 
life. In psychoneuroses, progression is often halted and some regression 
may take place. Fixation at early levels is more marked in psychoses, and 
regression takes place to much earlier stages. Infantile levels may be ob- 
served in which there is assumption of fetal position, passive dependency, 
and socially incongruous oral, anal, and genital activity. Grotesque mouth- 
ings or ingestion of all kinds of objects, smearing of feces and disregard 
of toilets, and unconcerned sexual exposure may be manifested by severely 
regressed patients. 

The ego has been developing through sensory intake and successive dis- 
covery of the biological apparatus with which the infant functions. As it 
is discovered, the ego itself becomes prized. As he will need a strong ego 
to face life throughout his long journey, a child should be proud when he 
finds himself—or, as children sometimes say, “hisself.” Satisfaction in self 
should not be taken as a sign of “spoiling.” Often enough, any sign of self- 
satisfaction is taken as a signal that others should try to deflate the ego- 
According to Freud, investment of libido in self is a necessary stage follow- 
ing the autoerotic. Freud frequently drew upon classical mythology for 
parallels by which to name his discoveries, and this stage he termed narcis- 
sistic. Narcissus was followed by Echo but became so enraptured with the 
beauty of his own reflection in a clear pool that he paid no attention to the 
beautiful maiden. The gods took pity on the pair. They changed Narcissus 
into a coldly beautiful flower. Echo was changed into a voice. You cannot 
see her, but she will answer if you call while walking through the woods. 
Had Freud been writing today and secking a contemporary illustration, 
narcissism might have been known as Li’l Abnerism. 

The child passes through the autoerotic and narcissistic phases of the 
self-centered or self-awareness stage and then is ready for the next aspect 
of his psychosexual development. Previously invested in himself, his libido 
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now begins to find external attachment to others. Of course, care by others 
has made it possible for him to be thus far along, and he has been dependent 
upon and aware of them since infancy. Freud recognized that his attitudes 
to mother, father, and siblings were developing in association with the ear- 
liest stages of development. Fixation could occur when intense and dra- 
matic attitudes were taken by adults toward his physiological functions. 
Generally speaking, these will take care of themselves if adults take them 
in a quiet matter-of-fact way. Strongly emotional reactions and scenes en- 
gendered by parental anxieties can interfere with such orderly progression. 
Undue fuss is sometimes made about feeding, and many complaints about 
feeding habits are actually the result of intrusion of parental anxiety into 
eating. Severe treatment may intensify the negative feeling connected with 
biting and anal stages. Toilet training often stirs up disgusts and acquired 
shame reactions in parents. 

Self-exploratory activities of children when they reach the genital stage 
are often treated with little understanding. Sometimes they are dealt with 
in severe and threatening ways because of parental anxieties. These are 
reinforced by all sorts of vague, inaccurate hearsay and superstition. Un- 
fortunately, some physicians give endorsement to such attitudes by direct 
and indirect means. Directly, they express alarm and invoke dire terms 
ranging from “bad habits” to “early stigmata of moral delinquency.” In- 
directly, they endorse parental attitudes by missing their need for help 
With their own anxieties and resorting to drugs or mechanical devices to 
stop the behavior symptoms. Exaggerated search for local anomalies at 
times leads to unnecessary surgery, such as circumcision. All the adult ex- 
citement and direction of attention to the area they seem to want him to 
ignore has the effect of building up a mystified idea that there must be 
Something terrific, but he is not quite sure what, about the whole business 
of sex. Some people go through life trying in vain to find just what that is. 

The heightened emotion and sense of threat attaching to sex may lead to 
Severe fixation at the genital stage. Banishment of sex organs and learning 
from the accepted experiences of the home means that social attitudes may 
develop openly but sexual attitudes can only be clandestine. It is small won- 
der that sex often becomes linked with badness, sometimes is inhibited in 
the permitted relationship of marriage, and frequently finds expression at 
Variance with social ideals. Freud’s demonstration of sexual fixations made 
Possible new understanding of sexual unsatisfaction in marriage, of promis- 
culty, and of prostitution. Biologically the sexual function, being very old, 
18 Well stabilized. Sexual difficulties are seldom truly sexual; they are much 
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more frequently expressions of difficulty in finding personal integration 
and social expression of sexual function. These result from threat experi- 
enced during psychosexual devlopment from anxieties in parents and oth- 
ers in the culture. à 
The third part of psychosexual development is called by Freud the 
object-attachment stage. Parents are the most significant part of a child’s 
emotional environment, and become his first love-objects as he begins to 
detach some libido from himself. Both parents play a basic role in helping 
a child through this phase of his maturing, and success in this first impor- 
tant venture in human relationships has much to do with ability to relate 
successfully to others later. Freud found over and over again that the roots 
of neurosis were found in conflicts and fixations at this particular level of 
childhood development. Attachment of a child to his parent is, of course, 
the reaching out of a dependent, unmatured person to one who should be 
independent and mature. Parenthood can occur without attaining such in- 
dependence and maturity, and the vastly more experienced adult sets the 
tone of the relationship. As already discussed, the parent-child relationship 
is secondary to and strongly influenced by that between parents. Some 
parents reject their child’s outreaching, and others seize upon it and try to 
perpetuate it because of their own emotional needs. Freud demonstrated 
that fixation occurs and showed some of its effects, Since his early work 
there has come a new understanding of family relationships. There is a 
marked difference between the attachments, identifications, and progres- 
sion of a child in a happy, secure home relationship and those of a child 
in a troubled home. Lack of satisfaction in parent attachments may occur 
when parents are divided against cach other, and substitute relationships 
may not be satisfactory if nonfunction of the real parents is felt but cannot 
be accepted. Individual study of interpersonal relationships usually affords 
clues to a child’s difficulty in working through his parent attachments. 
Up to the object-attachment stage Freud found little difference between 
the two sexes. He believed from analysis that the phallic stage in the girl 
was represented by the clitoris, the homologue of the male penis. Object 
attachment begins alike for the two, but soon shows differentiation. The 
mother becomes the first love-object of the boy. Projecting his libido, he 
becomes possessive of her as if she were a further extension of himself. 
Later he must relinquish this possessiveness. A mature mother, satisfied in 
her affections, accepts this attachment and later its passing. A mother un- 
satisfied in her emotional life may have difficulty both in accepting it and 
later in releasing the hold it gives her on the child’s life. As the boy attaches 
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to his mother, he develops a rivalry toward his father for her possession. 
Freud found this theme of mother attachment and father rivalry in the 
deeper emotional strata of many of his patients. Such intensity of reaction 
may not take place under healthier and happier conditions, but strong un- 
resolved attitudes toward parents certainly appear in many psychiatric 
syndromes. 

Freud again drew upon an ancient Greek story for a descriptive title. 
He took the story of Oedipus, who unknowingly killed his father and mar- 
ried his mother in the tragedy dramatized by Sophocles. Oedipus was the 
son of King Laius and Queen Jocasta of Thebes. When Oedipus was born, 
the Oracle warned Laius that he would be slain by his son. The parent- 
child relationship here has often been overlooked; for at this point Laius 
became aggressive toward his son, giving him to a herdsman to expose on 
the hills. According to some accounts, the infant’s feet were staked together 
by a spear; “Oedipus” literally means “swollen foot.” Instead of exposing 
him to the elements, the herdsman gave the child to a companion and then 
he was adopted by Polybus, King of Corinth. So, like many a modern fa- 
ther, Laius had his son grow up a stranger to him instead of taking his role 
in helping the child to grow. 

The Oracle seemed bent on making trouble. When Oedipus had grown 
to vigorous manhood, it told him that he would kill his own father. Believ- 
ing that Polybus was his father, Oedipus left his home to avoid such a trag- 
edy. In his journeying he came toward Thebes, and as he walked along the 
road he met a royal group. He would not leave the crown of the road, nor 
would the king; the two fought, and the young man triumphed. Thus 
Laius was slain by Oedipus, with a couple of assists by the Oracle. Proceed- 
Ing toward Thebes, Oedipus found it victimized by the Sphinx, a rapacious 
creature demanding a human sacrifice every day if its riddle was not 
answered. The riddle was: “What is it that walks on four legs in the morn- 
ing, two at noon, and three at night?” Oedipus answered the riddle: “Man!” 
This so upset the Sphinx that it fell headlong over the cliff and Thebes 
Was relieved of its oppression. Oedipus entered the city and became its 
king, and married Jocasta, who seems to have had no concern about the 
fact that Oedipus had disposed of her first husband. When Oedipus found 
Out later that he had married and borne children by his own mother, he 
blinded himself; Jocasta hanged herself. Only the Oracle seems to have 
been cleared of responsibility. Oedipus, victim of parental rejection, tried 
to avoid making trouble, and yet found himself inextricably entwined in 
the complicated mess. 
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Freud postulated an incest-barrier and a threat to the boy from his 
father which forces him to do something about the triangle situation which 
his mother attachment creates for him. The father looms as a threat, which 
the boy has to deal with or else suffer the consequences. According to 
Freud, the blinding of Oedipus was a symbolic equivalent of castration, 
and the castration threat menaces the child if he retains his mother attach- 
ment. Spurred on by this, he proceeds to the next stage of his emotional 
development, which takes place through father identification. Instead of 
being threatened by his father’s power, he takes it to himself. In the mean- 
time, he has absorbed into himself the qualities derived from his mother 
attachment, and relation to his mother as a person gradually becomes an 
identification, then an introjection of the mother image. The three- and the 
four-year-old likes being his mother’s boy, but the six-year-old wants to 
face the world and show that he has his father’s prowess. If once in a while 
he cannot lick the boy down the street in this assumed cloak of might, a 
challenge bringing the fathers directly into battle is in order. 

Attachment to the parent of the opposite sex and rivalry with the one 
of the same sex constitute the Oedipus situation. Fixation at this stage leaves 
an unresolved Oedipus complex. From an unconscious level the mother 
attachment and father rivalry influence and disturb later interpersonal rela- 
tionships. Because of the incest-barrier and castration threat, and also be- 
cause of the obstruction to growth, expression of these tendencies is dis- 
guised, and the unconscious conflict gives rise to much anxiety. Other 
women, instead of being dealt with as themselves, become representatives or 
symbols of the mother image; other men may become symbols of the fa- 
ther. The Oedipus situation is lived through in carly years when biological 
sex arousal has not yet taken adult form. When it is resolved on schedule, 
there is strong feeling, which Freud considered erotic in nature, toward 
the parent, but nothing more. When Oedipus feelings still persist after bio- 
logical sex maturity, any object attachment may be compounded of actual 
positive attitudes toward that person and of disguised projected feelings 
derived from the unresolved Oedipus. 

Unresolved attachment to his mother may lead a man to remain bound 
to her yet feel a desperate need to detach himself. This ambivalence may 
extend to other women. When drawn to them, they come to represent his 
mother and the incest-barrier arises. This makes him desexualize good 
women, so that if he marries a woman he considers good, sexuality toward 
her is inhibited. His sexual drives, still unconsciously flowing toward his 
mother as their childhood object, seek outlet but threaten him if their new 
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object resembles his mother. He may develop a dual attitude to women, 
dividing them into good and bad. He may be impelled toward promiscuous, 
irresponsible relationships because immature sex drives seek expression and 
fixation makes him seek bad women. While showing little compunction 
about exploiting them, he is likely to be critical of irresponsibility of sex 
attitude in women. He will expect virginity of his wife, though not having 
maintained such a standard himself. Difficulty in sex life is apt to continue 
after marriage. Unless maturing takes place, the fixation persists. Effort at 
controlling impulses previously unchecked makes him believe that the 
restraint comes from his wife. Lack of sensitivity toward her may leave 
her unaroused, and dissatisfaction and suspicion readily follow. 

Avoidance of libidinal flow toward the mother or mother image may 
take another form. Women of any kind may be too threatening, and sex 
expression may seek safety in opposites. Attachment to one of the same 
sex may disguise the underlying mother attachment by a conscious oppo- 
site. Along with this, identification with the mother may be sought as a 
means of protection from the unconscious threat that she represents. 
Homosexuality, accordingly, is not a condition of itself but a form of sexual 
behavior based upon a variety of unresolved early interpersonal relation- 
ships with resultant emotional blockage and psychosexual fixation. 

Difficulty in resolution of parent attachments may show itself in char- 
acter neurosis by restricting social excursion, in symptom formation, and 
1n unsatisfying behavior toward others. Marriage counseling is very diffi- 
cult because immediate pretexts have often so little to do with basic trou- 
bles. In-law conflicts are carried over from long-standing unworked-out 
relationships between generations, but current episodes are made to seem 
responsible, Unresolved dependencies are carried over into new relation- 
Ships. Anaclitic marriages occur when previous emotional dependency is 
transferred into the jew relationship. Some flowing-over of preexisting 
attitudes is bound to occur, but free and happy marriage calls for emotional 
maturity, Each partner must relate to the other as a person, not as a stand-in 
for Previous object attachments (“You remind me of my mother—that’s 
why I love you”). Couples frequently start calling each other “mother” 
and “father” in lieu of their given names when children come. Presumably 
they believe that this helps the children, but actually it mixes them up. 
Names are the same all round, but relationships are not. Depersonalizing 
and Substituting title for name may indicate some unconscious anaclitic 
factors at work. 

Father identification and attachment help the boy relinquish some of his 
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mother-derived qualities and add many more appropriate to his role as a 
male. If happy balance exists between parents and the boy is left free to 
select his identifications, he will balance in his personality organization the 
attributes derived from his parents. At this stage he is emerging from 
the period that is later to be clouded in infantile amnesia. He must emerge 
from father identification to become himself. As a transition stage this is 
often aided by substituting sisters and brothers for parents as object attach- 
ments. At the end of the first 6 years he is still mostly in the stage of 
father identification, with a need to deny his still-active mother attachment. 
Expression of direct endearment by his mother that he accepted readily 
several years back becomes a bother to him—particularly if witnessed by 
others. His tendency is to align himself with his own sex, and reject the 
opposite. In our culture he works out the next stages in school. 

The interval between the age of six and the coming of puberty appeared 
to Freud as one of relative quiescence of underlying emotional develop- 
ment. It is an important period in furthering ego development and in ad- 
vancing intellectual knowledge. Because of its limited furthering of 
psychosexual development, Freud called this the latency period. By pu- 
berty, the child has given over the first 6 years predominantly to emo- 
tional and practical self-establishment. Then have come 6 years of intel- 
lectual and social experience; psychosexual development has kept rather 
quiescent. Predominant identification is with the same sex, so that boys 
tend to keep together and reject or tease girls, and vice versa. An adult 
fixated at this level, usually because unable to resolve the problems of pre- 
ceding ones, may show homosexual tendencies, either as repressed trends 
or sometimes overt behavior. 

With the coming of puberty Freud described a temporary reappearance 
of the Oedipus situation, just as everything picked up where it had ceased 
when Sleeping Beauty awoke. Very soon, however, there appears an object 
attachment to the opposite sex. The heterosexual period is one in which 
there is gradual emotional emancipation from parent attachments and de- 
velopment of the maturity which will permit successful mating and adult 
emotional relationships. 

The psychosexual development of the girl is not quite so clearly defined 
as that of the boys. The castration theme which Freud found important 1s 
more understandable with the male than the female. Freud postulated that 
the girl feels her lack of external genitalia comparable to the boy’s as the 
result of castration, and invoked the idea of penis envy as very significant 
in the girl’s early psychosexual development. He considered that the girl 
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began by attaching to the mother, then quickly developed father attach- 
ment and mother rivalry, the latter being later resolved by mother identifi- 
cation. 

Mental Mechanisms. If Freud had been talking about conscious thought 
and motivation, many people could say that little of this discussion applied 
to them. He was, however, dealing with material gained from deeper levels. 
The man in the street is aware that he knows little of his inner anatomy. 
The concept of the unconscious is difficult to grasp. In discussion, the tend- 
ency to think of it as if a conscious, deliberative process were involved 
persistently reappears. Anything that arises in the unconscious and is ac- 
ceptable to the ego can emerge directly. When there are unconscious im- 
pulses that are not acceptable, some modification must take place before 
they come to consciousness. Telling a person that he has such an impulse 
in its original unmodified form is likely to meet with strong denial. 

Impulses arising from the id which cannot find direct or unmodified ex- 
Pression still seek expression. Sometimes they can be converted to socially 
useful ends, in which instance there is sublimation. When there is no way in 
which incompletely repressed impulses can find utilization in social adjust- 
ment, sy7zptom formation takes place. Obsessions, compulsions, phobias, 
Conversion phenomena, hallucinations and delusions, anxiety attacks, psy- 
chosomatie illness are various manifestations that in one way or another 
have lent themselves to psychoanalytic interpretation. Psychoanalysis did 
much to demonstrate linkage of emotions, parts of the body, and personal 
relationships, Such fundamental association requires careful consideration 
in all aspects of clinical practice of medicine. 


Mone or THERAPY 


The selection of suitable cases for analysis is not always easy to 
make. Generally speaking, psychoneuroses have been the prime field of the 
analyst. The treatment has been used in diverse conditions, including sex 
deviations, psychoses, and crime. Some have used psychoanalysis with 
children. Would-be analysts and other professional persons intending to 
Work at close range with the problems of others undergo analysis to pre- 
pare themselves for their occupation. Nonmedical persons so analyzed are 
Not permitted to use psychoanalysis as therapy for others. Treatment usu- 
ally calls for a daily session of 1 hour. This goes on 5 days a week, and its 
duration cannot be foretold. Total duration of analysis may be from one 
and a half to two or more years. This means that the patient must be near 
the analyst, and there are few analysts outside bigger cities. Analysis in- 
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volves considerable cost, for though the rate charged for an hour of medical 
time is actually much less than might be earned by devoting an hour to an 
office full of patients in general practice, the patient has to be able to pay on 
the basis of continued daily treatment. 

Having established a working relationship in the preliminary psychiatric 
study and arranged the details of analysis, the analyst seeks to have the 
patient begin true free association. He can tell when the conscious socially 
controlled production gives way to free association. As the patient ex- 
ternalizes his thoughts and feclings, he develops a transference relationship 
with the analyst. The analyst has projected toward him feelings, attitudes, 
dependencies and hostilities, and the like which the patient has had toward 
others along the line in his life. It was a major part of Freud’s therapy that 
this transference, positive or negative according to the responsiveness or 
resistance of the patient toward him, was of vital significance in treatment. 
Through transference the neurosis was brought into the treatment relation- 
ship, and many of its features were ascribed to the physician because the 
patient did not yet realize that they came from within himself, In this 
externalization the affects bound up with traumatic events in the patient's 
earlier life could be relived, acknowledged, and dealt with, so that their 
capacity to cause anxiety from submerged levels was removed. Once hav- 
ing resolved the neurotic conflicts, which Freud believed had to be traced 
right back to the infantile levels to be sure of results, there is a resolution 
of the transference and the recovery of the patient has been effected. 

Psychoanalysts devote more time to each individual patient than any 
other physicians. The time factor is of great practical moment, The train- 
ing period for an analyst is long, and the time spent with each patient pre- 
cludes a large case load. Psychoanalysts are few, and psychiatric patients 
are many. The thorough studies of patients made in psychoanalysis have 
provided valuable knowledge that could not be gained without such devo- 
tion of time. Through the example of psychoanalysts, psychiatrists have 
learned to devote adequate time to study and treatment. An internist re- 
cently commented that psychiatrists seem to have plenty of time to devote 
to their patients, but he did not. Actually a conscientious psychiatrist is 
always hard pressed for time, but he tries to find the time that his patient 
needs. Actually internists, general practitioners, and surgeons are unstint- 
ingly generous with their time when they can see how to apply it helpfully- 
A great deal of time is wasted in superficial and futile gestures toward pa- 
tients, week by week, if physicians do not know how to work out impor- 
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proved to be. 

Psychoanalysts are fully aware of the practical disadvantages to them 
and their patients from the duration of analytic therapy. Many attempts 
have been made to shorten analysis. Some of these have deviated too far to 
be considered still as psychoanalysis. Analysis has been combined with 
other techniques, such as hypnosis and narcosynthesis. New insights gained 
by prolonged analysis are being used in various ways to make the treat- 
ment less lengthy and costly. Because of inherent problems of time, ex- 
pense, and availability, and perhaps because of its theoretically debatable 
aspects, the therapeutic aspect of psychoanalysis has been less extensive 
than its method of investigation and its system of theory. Perhaps its 
greatest contribution to treatment has been exerted indirectly through its 
profound influence on psychotherapy in general. 
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Steps in Correlation 


Who shall decide when doctors disagree? 
ALEXANDER POPE 


SEQUENCE 

Reasoning out the meaning of clinical evidence follows logical se- 
quences. Considerable attention has already been given to the scientific 
method as applied to medicine. This need not be repeated, except to em- 
phasize the importance of thorough case studies to give sufficient evidence 
to justify deductions. Restricted evidence limits the extent to which diag- 
nosis can be differentiated; this in turn reduces the specificity of treatment. 

Though content matter varies in different subdivisions of medicine, 
there are some principles that apply to diagnostic thinking generally. Be- 
fore any interpretation is attempted, a quick review to make sure that no 
important evidence has been overlooked is advisable. When diagnosis mst 
be made on limited data, this qualification should be stated in advance. 
Opinions on data isolated from a total clinical picture should be withheld if 
possible. Questions asked on general bases frequently have specific cases 10 
mind, and care in replying to general inquiries may save one from un- 
wittingly giving opinions that are regarded as applicable to a relative oF 
friend of the questioner. 

The course of events can be reconstructed with advantage early in the 
diagnostic process. Relation of events and findings to each other will fre- 
quently be clarified by placing them in order of occurrence or appearance: 


Grouping of the facts that must be accounted for divides the evidence 
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into certainties, probabilities, and possibilities. An unmistakable, clearly 
documented finding must be explained. Some clinical evidence is based on 
transient findings; possibility of subjective error is considered when iso- 
lated pieces of evidence do not fit the general picture. On the other hand, 
such clues may be tip-offs that the obvious explanation is not accurate. 

Plausibility has to be considered in scanning the data. Despite the satis- 
faction attending the difficult or rare diagnosis, there is advantage in the 
long run in “playing the percentages.” Data out of keeping with likely 
physiological functioning, or those which do not ring true to life, need to 
be viewed cautiously. The simplest explanation that adequately explains 
the facts is the one of choice. 

Different aspects of diagnosis need to be considered separately. Cardiol- 
ogists, for example, consider heart disease from anatomical, physiological, 
pathological, and functional points of view. The structure damaged does 
Not tell directly what the agent was: myocardial disease, for example, may 
be rheumatic, syphilitic, arteriosclerotic or result from other causes. Inci- 
dence of auricular fibrillation is not necessarily indicative of one etiological 
agent; and the extent of cardiac decompensation is not told by giving the 
type of heart lesion. The same principle holds for diagnosis in other fields 
of medicine, Psychiatric diagnosis has numerous aspects, and adequate 
understanding of a patient’s illness requires that all these be considered. 

Diagnosis is best comprehended in terms of its purpose. Sick people 
come under medical care in order to regain their health. The primary ob- 
Jectives of a physician are health maintenance and health restoration. The 
health of a patient cannot be restored unless the influences impeding his 
recovery are controlled. In order to help him therapeutically, his physician 
must know fully what his health situation is. Diagnosis is this understanding 
ofa patient’s illness which best prepares a physician to treat him. Diagnostic 
labels do not give such preparedness for therapy: full comprehension is 
required before rational measures can be instituted. This is gained basically 
from accurate and full clinical data. Thus, treatment depends upon cor- 
relation, and correlation depends upon investigation. Accordingly, treat- 
Ment is initiated when clinical entry is first made into a patient's affairs. 
Any physician who sets out to learn all he can about a patient’s personal 
life and problems will soon find out that he is inducing a response and im- 
Provement by his interest and his learning attitude. Skill in working out 
and resolving the patient’s emotional conflicts will grow automatically if 
Conscientious efforts are made to diagnose in the sense of full understand- 
Ing. The outlines in the Appendix suggest a sequence by which neurologi- 
cal and psychiatric diagnoses may be worked out in their various aspects. 
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Therapy 
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Psychiatric Treatment 


The most important prescription that a doctor 
ever gives is advice. 


WEIR MITCHELL 


Psychiatric treatment can be readily discussed in relation to the needs 
of a specific patient, but is hard to present in general terms. As already in- 
dicated, effective therapy is based on accurate diagnosis; understanding of 
the patient must go beyond symptoms and syndromes to his individual re- 
action to his life’s experiences. Treatment must be fitted to the needs of 
that highly personal reaction; in addition, it must often deal with the situa- 
tional problems. As psychiatric symptoms are so frequently an indirect oF 
disguised expression of a patient’s difficulties, treatment has always to take 
into account clinical paradoxes. In their frustration, patients no longer di- 
rectly seek what they need, and do not want what they seem to be seeking: 


PLANNING TREATMENT 


A plan of treatment naturally grows out of careful investigation and 
well-thought-out correlation. Initially there may be so much requiring at- 
tention that one scarcely knows how to begin. When a patient’s problems 
are visualized in their developmental significance, the way to begin work- 
ing them out is soon apparent. This may be compared to a traffic consult- 
ant’s problem when he first witnessed the congestion and tangles of a city: 
He might construct a small-scale model, and in that detect the key places 
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where traffic can first be eased. By reconstructing in his imagination a 
patient's life, a physician is able to visualize where the process of unsnarl- 
ing emotional tangles can most effectively be initiated. 

The scope of therapy has to be envisioned in proportion to the magni- 
tude of the presenting problems. The degree to which a patient has had to 
repress and symbolize his difficulties indicates the extent to which he feels 
threatened within. As such patients are no longer able to face directly their 
basic problems, they should not be directly confronted with them by 
others. Gentleness and patience are needed in treatment. By giving help 
gradually and tactfully, the patient may be brought to the point where his 
underlying conflicts are acknowledged and faced. Similar time may be 
needed to heal breaches of relationship. Relatives and others who have had 
unsatisfactory experiences with patients often take considerable time be- 
fore showing willingness to accept improvements as permanent. The strat- 
egy of treatment has to be worked out in advance, and then the tactics are 
varied according to clinical developments. Initial formulation of a thera- 
peutic master plan, which is flexibly modified as indications arise, wins 
Confidence, saves time, and prevents errors. This plan is frequently formu- 
lated in staff meetings in hospitals or by group conferences for nonhos- 
pitalized patients. f 

Planning of psychiatric treatment in many instances calls for consider- 
able executive ability. Such skill brings patient, relatives, and others into 
collaboration for common objectives and coordinates the efforts of profes- 
sional personnel with diversified contributions to make. Each member of 
the professional team must be capable of sound relation to the patient, and 
has to be aware of the total treatment program. 

Treatment is often lengthy if not instituted until personality decompen- 
sation has taken place. The time factor enters into treatment of rheumatic 
fever and tuberculosis, and has to be estimated according to the pathology 
Present and the rate at which recovery can be expected. Prolonged treat- 
Ment can be averted by early detection; to some extent, protracted care 
Cannot be averted in many illnesses if nothing is done until late in their 
Course. Some physicians are hesitant about undertaking psychotherapy be- 
Cause of the prevalent idea that it is necessarily long and drawn out. Some 
treatment is readily administered and brief; Adolf Meyer advised his stu- 
dents never to discount the value of a single interview. A few patients with 
es require prolonged therapy or psychoanalysis, but many can be 

clped by much shorter procedures. Every physician, in his practice, en- 
8 ages in brief psychotherapy when he gives advice and guidance. In many 
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instances, effective help before difficulties have become compounded is 
readily given. 


ORDER OF TREATMENT 


Treatment by a physician, in lay thinking, is closely linked with drug 
therapy. Throughout the ages there has been a belief in the magical power 
of drugs. In the past, weird and fearsome concoctions were administered— 
sometimes with rituals and incantations. Modern potent drugs such as peni- 
cillin and streptomycin have been hailed as wonder drugs; so an age replete 
with scientific miracles tends to carry on beliefs in the magic of pills and 
medicines. The effect of this is soon felt by a physician entering general 
practice. His scientific training about the extent and limitations of various 
drugs comes up against lay expectation that there is a drug for every symp- 
tom and disease. He is aware of many means of treatment into which drugs 
do not enter, but if he does not prescribe drugs—particularly in liquid or 
injected form—disappointed relatives are likely to call in someone else. 

Popular credence in drug remedies has to be guided by education into 2 
knowledge of what can reasonably be expected of medications. This is par- 
ticularly necessary because of the excessive amount of self-prescribing that 
occurs. It will reduce demands on physicians for prescription of drugs 
regardless of their appropriateness, and will widen the public’s awareness 
of the variety of therapeutic means available. An important ingredient of 
response to drug therapy, apart from the many with specific pharmaco- 
logical effects, is suggestion. Early in this century, Emil Coué, a French 
druggist, noted that patients reacted to prescriptions according to the sug- 
gestions or hints given concerning their effects. Any hint that a medicine 
was potent tended to make patients sing its praises; disparaging sugges- 
tions brought them back disastisfied. Coué believed suggestion was pow- 
erful enough to be effective directly. He felt that patients kept on com- 
plaining and talking about how badly they felt until they broke dow? 
their own morale; he sought to have them suggest how well they felt, and 
developed his ideas of autosuggestion. There is still considerable resort t° 
drugs which is based more on suggestion than on pharmacology. i 

There are many varieties of illness, and each has to be treated approp!” 
ately. The order of treatment depends upon the order of illness. Penicil- 
Jin is a relevant order of treatment for certain bacterial infections, but nO? 
for a malignancy. Endocrine disorders require specific replacement ther- 
apy- Ruptured viscera require surgical removal or repair. The order 9 
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difficulty with which psychiatry principally deals is personal, and the 
appropriate order of treatment is personal. 


TABLE 12. RELEVANCY OF THERAPY 


Problem Treatment 
Infection Antibiotic, raising resistance 
Malignancy Surgery, radiation 
Fracture Mechanical—splinting 
Malnutrition Dietetic 
Endocrine deficiency Replacement 
Ruptured viscus Surgical removal or repair 
Refractive error Suitable glasses 
Personal, interpersonal Personal, psychotherapy 


When considering a new drug, a physician has to determine its clinical 
effects, possible undesirable effects, dosage, mode of administration, and 
the like. When he is the therapeutic agent, it is less easy to make such 
evaluations. He has to know how he acts on people, what the effect of his 
entry is, how he can best exert his influence—and possible ways in which 
he might make his patient sicker. It is still not easy to see ourselves as oth- 
ers see us; but clinical trial is as useful here as it is with drugs. A physician 
needs to be sensitive to his patients’ reactions. At times he pleases, at others 
he offends; sometimes patients return, sometimes they do not; one way of 
telling a patient something is accepted, another way does not get it across; 
Criticisms at times are unjustified, at others they give useful knowledge 
of himself to a man who will accept criticism. A doctor who gradually 
eliminates those factors which tend to disturb patients clears the way for 
acceptance and increase of his personal influence. 

The keystone of all psychiatric treatment is psychotherapy. Whatever 
the planning, or the means of treatment selected, there needs to be some 
basic relationship of the patient to his therapist. Environmental change, 
organic treatment, social work, symptomatic measures, and specific thera- 
Pies all enter variously into the tactics that carry out the strategy of treat- 
ment. These are given consideration in the various chapters of this section. 
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Psychotherapy 


For some patients, though conscious that their 
condition is perilous, recover their health simply 
through their contentment with the goodness of 
the physician. And it is well to superintend the sick 
to make them well, to care for the healthy to keep 
them well, but also to care for one’s own self... . 


HIPPOCRATES: Precepts, Chap. 6 


Efforts at scientific objectivity combined with seemly modesty lead 
physicians to ascribe clinical results to the means of treatment instead of 
attributing them to the one who knows how to apply them. This has led 
doctors to depersonalize and count themselves out of the clinical inter- 
action. The subjective reactions thus played down may seem unscientific, 
but can be understood, controlled, and turned to therapeutic advantage. 
As already indicated, all treatment ultimately is personal. Useful means of 
treatment applied by unskilled persons cannot afford comparable results 
to those of an expert—any more than use of Ben Hogan’s clubs could 
confer ability to play subpar golf. The fundamental fact is that a patient 
restored to health by treatment owes his recovery to the person who 
treated him. Sometimes treatment is effected directly by personal influ- 
ence, and this is known as psychotherapy. 

Those who have discounted the essential personal nature of all treatment 
are at a loss to account for recovery brought about by personal means 
without mediation of drugs or knives. Properly understood and applied, 
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personal influence is one of the most important parts of any physician’s 
armamentarium. Inability to relate successfully to people can seriously de- 
tract from the usefulness of one’s medical knowledge and techniques. A 
physician should count his personal influence as much a part of his devel- 
oped skill as his ability to prescribe drugs, give injections, or perform 
operations. Skill in psychotherapy requires the same care, study, and prac- 
tice as does expertness in any other form of therapy. 

The usefulness and meaning of a doctor to his patients go far beyond his 
mastery of certain specific techniques. In their work, physicians tend to 
be scientific and disregarding of self. Plato said, “No physician, insofar as 
he is a good physician, considers his own good in what he prescribes, but 
the good of his patient.” This traditional medical attitude tends to make 
physicians self-conscious about personal therapy. Experience in practice 
soon teaches that a physician cannot eliminate himself as a person from 
the treatment situation, even if it were desirable. If he attempts to do so, 
the personal factor is still there but is left unknown and uncontrolled. There 
is an actual interpersonal and legal relationship involved in every medical 
Contact with a patient. Failure to develop the possibilities of the personal 
interaction weakens all forms of treatment and makes some impossible. 
Confidence in self and in people gained through developing psychothera- 
peutic skill carries over into every aspect of medical practice. 

In some respects, the term psychotherapy is unfortunate. It takes the 
everyday fact that people influence each other, for better or for worse, 
and makes it sound metaphysical. It brings in dualistic ideas of body and 
mind through the prefix “psycho.” This tends to keep up the notion that 
treatment is concerned with a hypothetical mind rather than with a person 
1n trouble. Psychotherapy is personal-influence therapy by one who has 
Professional preparation to help those with personal and emotional difficul- 
ties. Though the intelligence and training of a therapist are important, it 
Must be made clear that intelligence and knowledge by themselves give lit- 
tle therapeutic power. No matter what one knows, it will be of little value 
without good will and applied interest toward the patient. Results in 
Psychotherapy depend on helping a patient to help himself. If there is no 
Personal response induced by which such self-help is developed, the 
theoretical knowledge of a therapist is of little avail. 

The first fundamental of psychotherapy, accordingly, is a sincere desire 
to help the patient regain his bealth—carried into action. Willingness to 
do Something for a patient has to be shown in appropriate deeds; words 
not backed practically do not effect much. The second basic principle is 
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that a physician must maintain good faith with his patient, whatever comes 
or goes. Good faith is to psychotherapy as asepsis is to surgery. Without 
it, the simplest procedure may be dangerous. With it, any procedure can be 
carried through to the limit of one’s techniques. No human relationship 
stands up indefinitely if not founded on good faith. Truth will out; insin- 
cerity or deception is either sensed at once or revealed as time goes on. 
Mistakes may be made, or a patient may be unintentionally misled. If such 
occurrences are frankly acknowledged and kept to a minimum, the basic 
trust essential to therapy is not endangered. Any form of bluff, posing, 
pretending, or deceiving leads to emotional hesitancy; the insincerity is 
felt before any specific proof of it has been obtained. 

The tact, consideration, and courtesy that sustain personal relationships 
at a social level are required for therapy. They must be carried to a much 
finer degree—just as surgical cleanliness exceeds that required for social 
purposes. By watchfulness and readiness to accept even hints of criticism, 
a physician can learn when he checks a patient’s therapeutic response. Seen 
in the mirror of such criticism, his slight offenses of tactlessness, inatten- 
tion, inconsiderateness, and undervaluing of complaints which patients take 
seriously can be detected and corrected. 


TRANSFERENCE 


Psychotherapy owes much to the insights into the treatment relationship 
afforded by psychoanalysis. Freud recognized that patients under analysis 
relived past relationships as if the therapist, rather than various relatives, 
had occasioned their strong feelings. Into the safety of a confidential, per- 
missive treatment relationship could be projected the repressed feelings 
engendered toward others. Though the patient’s attitude initially might 
seem highly personal, Freud recognized that this was necessary to the ex- 
ternalization and working through of the neurosis. Without accepting or 
denying its personal applicability, he searched further for associations that 
helped bring to consciousness the original experiences and feelings con- 
cerned. In retrospect, patients realized they had been talking from them- 
selves when it seemed that they were talking to him. 

A qualified psychoanalyst must have undergone a personal analysis so 
that his own unconscious conflicts will not become entangled with those of 
the patients he analyzes. Sooner or later, a physician will meet up with 
patients whose problems touch upon or parallel his own. His judgment can 
function clearly and his attention can remain on the patient when dealing 
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with issues that are no problem to him. When his own feelings are stirred 
up, judgment is less clear and attention is drawn from the patient to him- 
eat. When a physician feels stirred up or angry with a patient, he should 
pea his own feelings to find out what inner conflicts have been activated. 
eed Ue, ia oa a pam and there are other ways of 

Seng -k ge than that prolonged process of guided intro- 
spection: Physicians who do their best to understand how their patients 
ae them have a useful, ever-present, extrospective means of self- 

-wledge. A physician is aware of only a part of his reaction, but his 
a -e all of it, If he assumes that the patient has no basis for 
ee deel the E part, he will find difficulty in attuning himself 
vis pot aaa he studies his attitude as he sees it reflected back from 
ee ae i he i enabled to learn some things about himself that he had not 
el y realized. His willingness to improve his own adjustment favors 

pment of similar willingness in the patient. 


RESPONSIVENESS 


Pi as! worked out plans, developments during psychotherapy 
may w F y surprising and unpredictable. Unexpected turns of events 
ies or revision of ideas and plans. Though resolution of difficulties 

$, the manner in which it came about may have had little resemblance 
There is often a lot of “scrambling” to be done 
therapist becomes increasingly confident 
t in certain ways but becomes more cau- 


ime expectations. 7 
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eae Frequently such struggles suffice to 
strugel other help. When patients come under care, t 
T long and hard to work out their own proble ey mi 
would ma to solutions, but not persisted long enough in the direction that 
ing at iy brought them out of the woods. Because they have been work- 
alarm ti heir troubles, with an intensity and concentration aroused by the 
F att "y feel, they often have preformed much of the answer to them. 
ed a €ntiveness, a physician can discover most of this preformed answer, 
May ea by adding a little of fact or wisdom from his own experience, he 
tempt € able to help the patient complete his solution. Anyone who at- 
Thies supply the whole solution without first learning from his patient 
Ms task harder, and has to guess much of the time. A major portion 
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of the ultimate solution should come from the patient; hence, a large part 
of psychotherapy is done with the ears. 

Winning of rapport through genuine, friendly interest has already been 
discussed. Responsiveness in therapy goes farther than that: it must be 
sufficient for the physician to be able to imagine himself in the patient’s 
position, with his make-up, outlook, and conditioning through his past 
experiences. This requires response of the doctor as a person to the patient 
as a person: it brings all the therapist’s personal attributes and assets into 
clinical use. A physician does not cease to be himself when he expresses 
himself in his professional capacity. Essentially, one man who is profes- 
sionally prepared assumes responsibility for helping another man who 
happens to be sick. 

This responsiveness of one person to another may be compared to 
resonance. If the strings of a violin are bowed near a piano, the piano 
strings of corresponding pitch will resonate—if the damper pedal is down. 
A physician through his own ability to think, feel, and act can resonate to 
the ideas, emotions, and behavior of his patient. If he is carefully attuned, 
he will pick up the overtones as well. If a patient is warm in his feelings, the 
physician will feel inclined to respond warmly; an apathetic patient will 
leave him cold. An excited patient will communicate his tension, and the 
doctor will feel keyed up in response. A depressed patient permeates the 
emotional atmosphere with gloom and induces in a responsive physician 
an echo of his depression. A patient who has thought deeply about his 
troubles will set his physician thinking along with him. 

Such responsiveness leaves the physician open to stimulation of his own 
personality. Conflicts, doubts, and difficulties in his life will be activated 
when akin to those in the life of his patient. A therapist who is willing to 
face his own problems works them out when they are thus revealed. If a 
physician recoils and evades issues when his own anxicties are touched 
upon, his patient feels the closing up which occurs. Unless the physician 
accepts his own need to learn and to mature, his helpfulness ceases at this 
point and therapeutic relationship breaks off. Relatively little difficulty is 
experienced in helping others with problems well within our own maturity 
scope. Difficulty in helping patients with their troubles is experienced as 
they carry us beyond the level of our own maturing. Only a physician 
who is willing to modify himself and to keep learning and growing can 
long stay in psychotherapy and enjoy it. Practicing physicians have long 
been exposed to the distress of the emotionally ill, but some have had so 
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little background help in knowing how to stay with these troubled pa- 
tients that they have had to close to them emotionally. 

Psychotherapy cannot be learned as a series of techniques. The difficulty 
for each therapist lies within himself. Actually, there is not much difficulty 
in learning about others once responsiveness has developed accuracy of 
observation, feeling resonance, and attentive, receptive listening. What 
one hears, sees, and finds out is so often at variance with what one expects, 
or believes, should be the case that one has a tendency to resist the truth. 
The subjective component of perception overpowers the incoming com- 
ponent, and the interviewer is meeting himself again instead of making the 


acquaintance of his patient. 


HANDLING DEPENDENCY 
Tuning in on the feelings of a troubled person induces conflicting feel- 
ings. Patients with anxiety naturally have negative or hostile components 
in their emotional life. Superficially it would seem that a person seeking 
help would have only appreciative feelings toward his helper. In discussing 
frustration it was pointed out that dependency carries with it resentment 
at helplessness, and consequently hostility may be felt or expressed toward 


those depended upon. Such hostility may be misconstrued as ingratitude. 
There is an art in giving help to those in need which takes a hurt sense of 
independence into account. St. Vincent de Paul, who pioneered social work 
among the poor of Paris, said: “Unless you love them, they cannot forgive 
you for helping them.” Patients should be helped to help themselves as 
much as possible: the least amount of dependency practicable is the best 
amount. 

There is unavoidable dependency of patients on doctors. This depend- 
ency carries mixed emotions with it. Most physicians are untouched by 
the Strong feelings around them: their motivation and self-effacing hard 
Work help patients and relatives understand that their tension docs not 
relate to the doctor personally. Temporarily, however, upset feelings are 
Often ascribed to others, and a physician needs to know when he has in- 
curred justifiable resentment and when troubled feelings are being worked 
Out in his direction. In working through emotional problems with patients, 
a certain amount of therapeutic heat may have to be engendered before 
results are obtained. The therapist finds himself at close grips with personal 
and interpersonal conflicts. Discretion is impaired when feelings are 
aroused; so temporarily hot and angry feelings released by treatment may 
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seem to warrant resentment toward the doctor. The latter’s role essentially 
is that of a catalyst. He speeds up reactions and brings them to resolution, 
and comes through without being a reagent. 

Resentment toward a physician would be justified if he dabbled or of- 
fered only superficial help when people are in deep trouble. A physician 
who is resonant to the inner discords of neurosis is not going to incur hos- 
tility by offering placebos, irrelevant operations, glib advice, or sedatives 
while the basic difficulties go unchecked. Such temporizing, when it oc- 
curs, leads to fixation of the neurosis. It establishes a chronic dependency 
on doctors; but patients who “go the rounds” do so with strong, and partly 
justified, resentment that they have not found the real help they need. 

The dependency of neurosis must be carried in such a way that the pa- 
tient continues to recognize and accept his burdens as his own, but is given 
temporary help with such parts of his troubles as he cannot manage for the 
time being. A responsive physician detects such self-help and independence 
as are still active: these healthy aspects of personality carry some of the 
responsibility right from the start. In severe psychosis the doctor may have 
to go 99-1—knowing that people have to be well to go 50-50—but he never 
allows it be 100-0. As self-help strengthens, he turns responsibility over to 
the patient and progressively reduces his own contribution. 

The gradation of hospital experience for psychiatric patients is based on 
this principle. No matter how severe the illness, there can always be found 
some way in which self-assertion can be activated. The dominant function 
by which a patient is overcompensating can be called upon. As it has been 
given an overload, relatively at least it is better able to function than other 
components of personality. For example, emotional hurt may have caused 
withdrawal and consequent apathy; so a patient with a schizophrenic reac- 
tion tends to intellectualize life. His intellect may function well when not 
involved with his emotional hurts. Hence, such a patient may respond 
when his feelings are treated gently and he is given an opportunity for self- 
expression in intellectual ways. His action tendencies likewise may be uti- 
lized, as is done in occupational therapy. Reestablished self-assertion and 
self-confidence gradually promote emotional healing; so affective relations 
reappear. 


PSYCHOTHERAPEUTIC INFLUENCE 


The world about us is a dynamic energy system with awe-inspiring di- 
mensions, forces, and speeds. Man has ventured to investigate and try out 
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the forces of his environment, and has learned much and brought many of 
them under his control. James Watt, contemplating the power of steam, or 
Franklin, investigating that of electricity, scarcely imagined the enormous 
energies that Man can now tap and turn to his purposes. The forces within 
the human personality are just as vast and awesome. Responsiveness, or 
resonance, as described will soon bring a physician into contact with an 
inner world of intense dynamic forces. These powerful forces will be ob- 
served influencing personal relationships and sometimes contributing to 
intense interpersonal conflicts. Sometimes the existence of these forces can 
be deduced only from the behavior that they motivate, just as electricity is 
invisible but its effects are readily apparent. Once the mighty forces be- 
hind behavior are detected, the futility of seeking to manipulate people’s 
actions in disregard of their inner lives and motives is apparent. Telling 
people what to do and what not to do is a feeble form of psychotherapy. 
Using force or threat in any form adds one more disturbing experience to 
the inner life of a person already taxed to the point of endurance, and may 
Carry him beyond it. Like other forms of treatment, psychotherapy begins 
with knowing what not to do. 

Neuroses in the broadest sense are socially inefficient attempts at adapta- 
tion. Treatment aims to preserve the adaptive purpose but to increase the 
efficiency of adjusting. There is seldom need to point out the inefficiencies 
of any performance. Inwardly the performer is usually well aware of his 
ineptitude, and outwardly critics are seldom lacking. Censuring or de- 
nouncing a person for incapable performance is limited in its positive ef- 
fects, If used rarely and selectively, it may serve a competitive purpose and 
Spur on to increased efforts. Increasing proficiency in most human achieve- 
ments calls for acquired skill, and there is a limit to which exhortation or 
Spurring can lead to improved performance. Unsatisfactory adjusting in 
Neurosis results from compounded conflicts, both external and internal. 
The Point is reached at which behavior cannot be modified simply by 
exercising will power, and intellectually knowing right from wrong does 
Not guarantee unlimited tension tolerance. A vicious cycle is set up when 
inefficiency of living brings adverse social reaction, and adverse social re- 
action engenders self-consciousness and tension which further militate 
against efficiency of social adaptation. 

Superficially it would seem that the aim of therapy is to change the pa- 
tient, Attempts to do so imply criticism of the patient as he is, and this 
makes the therapist just one more in the long succession of people who are 
Critical toward him. Such criticism evokes self-justification and counter- 
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criticism. Paradoxically, the aim of treatment is to find justification for the 
patient’s being exactly as he is. Though not efficient in its social results, the 
patient’s reaction is proportionate if viewed in the light of his nature, de- 
velopment, and difficulties accumulated as he has experienced life. Full 
understanding of the patient in a dynamic reconstruction of his life makes 
apparent why his level of adjusting has been held down. Critical attitudes 
toward a patient for what he has done lead to a desire to do something to 
him. But, tout comprendre, cest tout pardonner. Full understanding does 
away with a critical feeling, and gives rise to a desire to do something for 
the patient. When a patient senses that the doctor is for him and approves 
of him as he is, sureness of belonging replaces a sense of inevitable rejec- 
tion. There is no occasion for self-defense with a person of whose friendli- 
ness one is perfectly sure. Readiness on the part of the therapist to accept 
the patient as he is and to mature his own point of view brings about re- 
laxation and therapeutic self-criticism within the patient. This inner self- 
modification constitutes the real therapeutic process. It is induced in the 
patient by the self-critical, friendly attitude of the therapist. 

An interview may be a superficial exchange of social platitudes or an 
intense two-way interpersonal reaction. Effective interview therapy is pos- 
sible only when there is free and spontancous willingness of a physician as 
a person to understand and help a patient as a person. Initially, the physi- 
cian is ignorant of the nature of the help needed. The initial part of the 
treatment consists of having the patient reduce as much as possible the 
physician's ignorance. The therapist begins by learning all he can from his 
patient. Responsiveness, active listening, and accurate observation provide 
new facts, and parts at least of a patient’s reasoning will present useful 
points of view that had not previously occurred to the doctor. Any physi- 
cian who learns how to learn from patients is well on the Way to acquiring 
a rich and varied store of firsthand knowledge. This should take prece- 
dence over secondhand knowledge gained from what others say about 
patients either directly or in books. 

The course of interview therapy cannot be intellectually steered. Rigid 
adherence to preformed plans will interfere with spontaneous develop- 
ment. A physician who is unwilling to give what it takes to see his patient 
through to recovery should not attempt a part responsibility. The scope 
of responsibility should always be defined, but within those limits responsi- 
bility should be accepted 100 per cent. Responsibility in medicine goes by 
an all-or-nothing law. Freedom of action, according to the best interests of 
his patient, is vital to the practice of every physician. Once he enters into 
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a patient’s affairs, he must be personally prepared to follow developments. 
He may enter into treatment of what appears to be a relatively simple 
problem, and in a short time find himself in the midst of extremely complex 
and tense personal and interpersonal conflicts. This situation calls for im- 
mediate revision of procedures, just as a surgeon must change his intended 
plans when he opens an abdomen expecting to find appendicitis and dis- 


covers a carcinoma of the colon. 

Psychotherapy is far from being a bland series of talks with a patient. 
One must enter actively into the life and difficulties of the patient, holding 
on through all eventualitics to the role of a catalyst and knowing how to 
avoid being made a reagent. Results will be obtained, but they will seldom 
have come from the ideas or plans intellectually formulated before or dur- 
Ing treatment. Many a time in difficult cases the therapist is “scrambling” 
—stretching his intellectual resources to the limit to figure out what is 
going on and what to do next. Actually the deep feelings in the patient are 
beyond his intellectual understanding and yet hold the secret of his diffi- 
culties. In interview therapy the total personality of the patient comes into 
relationship with the total personality of the therapist, and the conscious 
of the therapist is but a pathway by which the deep feelings in him respond 
to the patient’s difficulties. His conscious reason is actively called upon to 
Cope with the deeper feelings and conflicts brought up in himself by the 


intensive relationship. 


VARIETIES OF THERAPY 


Natures and conflicts are so varied that there cannot be one form of 
therapy suited to all. Psychotherapy must be tailor-made to fit the individ- 
ual concerned, There are a few fundamentals that always hold. The physi- 
Clan must be interested and willing to help; he must accept his patient as he 
a and respect his freedom to have the ultimate say in the way he lives his 
life; and by his willingness to place the patient’s best interests first and his 
insistence on maintaining good faith with the patient at all costs, he must 
Seek to win a voluntary, enduring deep confidence and contact. The early 
and important part of treatment consists of winning this relationship. If 
this is not done, techniques of using the relationship are meaningless. If it is 
done, techniques as such are not thought of; developments are met spon- 
taneously as they arise. 

Most discussions of interview therapy have centered around t 
treatment used with patients whose affectivity leads them to seek and ac- 


he type of 
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cept personal help when in trouble. Because of their social sense and their 
dominant affectivity, such persons reach out for a therapeutic relationship. 
Difficulty arises chiefly because of their tendency toward passive depend- 
ency. This has given rise to the clinical idea of neurotic patients seeking 
sympathy. Difficulty arises in keeping the dependency limited and tempo- 
rary. These patients have often been hurt in their loyalties, and have been 
unable to think through or handle practically the unsatisfactory features 
of their past relationships with others. Through interview therapy they 
can be helped to think more clearly through toward maturer and less de- 
pendent relationships. These patients unwittingly tend to go along in life 
like a person who has not learned to skate might cling to another skater. 
An expert instructor would help such a skater to be sure of his equilibrium 
in solo skating by judicious temporary help gradually reduced as confi- 
dence is gained. The skater would come to enjoy participation with others 
much more by being independent and teaming up than by being unsure 
and simply clinging to others. Emotional dependency is often masked be- 
hind its seeming opposite, with people serving others in many ways and 
then making the others feel terribly ungrateful if they do not reciprocate 
in a way that fills the immature dependency need. 

Patients with a strong social sense are often preoccupied with their lives 
as they appear to others—with their reputations as it were—and tend to be 
in difficulties with themselves as they are. They will readily engage in social 
response and will take part in group activities. Their difficulty is in develop- 
ing themselves as entities. Contact made through their strongest or domi- 
nant function has to be used to make sure that they bring up to strength 
nondominant and less-relied-upon aspects of their personality. Though 
such patients often engage in group activities and welcome group therapy, 
their needs are better met at the individual-therapy level. á 

Psychotherapy based upon this willing and responsive group of patients 
is not necessarily suitable for other types of person. The difference in the 
way people react to adverse treatment may be illustrated by the hypothet- 
ical reaction of three types of dog. If well-treated, all three dogs might be 
friendly in their own way. If adversely treated, however, one dog might 
meet this directly by showing his teeth and being prepared to retaliate. A 
second dog might resent the treatment, but meet it by trying to win friend- 
liness. Instead of coming with his ears up, his eyes aglow and his tail wag- 
ging, he would still come toward the one who had hurt him, but his ears 
would be down, his tail between his legs, and his eyes pleading for better 
treatment. A third type of dog might meet with unkind treatment and 
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ïeact in a still more hurt way. He might resent it, yet not show his teeth; he 
might desire friendship, and yet not plead for it; he might avoid the person 
who had hurt him, trying to figure out why such things happen. 

The hurt affective person will seek out personal help, and corresponds 
with the reaction of the second dog. Action-dominant people correspond 
more with the first dog. When in trouble, they react competitively. They 
are not given to introspection or reflection and hold their friendliness for 
those who are friendly to them. Individual psychotherapy of an introspec- 
Dye type has largely been found wanting in dealing with delinquency and 
crime. The troubles of these people show up in action, and action is their 
keynote. Their capacity for reflective self-knowledge is small from the 
beginning, and their anxiety tolerance is limited. It appears that their diffi- 
culty shows up in group living, but they tend not to acknowledge it as 
arising from themselves. Correspondingly, treatment in these patients is 
effective as they are allowed to express them- 
project their difficulties into the group, 
same thing and do not like to accept 
Awareness of the difficulty within 
ithin a group and 


beginning to prove more 
selves in a treatment group. They 
but others in the group are doing the 
the responsibility pushed their way. 
themselves may then be engendered by its expression W 
final acceptance as part of self. The possibilities of skillfully guided group 
therapy in the treatment of the socially ill are just beginning to find ex- 
Ploration. Play therapy with children serves somewhat the same purpose, 
allowing a child first to ascribe his difficulties to inanimate objects and 
then later, when they are less threatening, enabling him to acknowledge 
them as his own. 

Persons who withdraw from human contact when hurt, and seek to 
Work out the problems within themselves, are not suited for direct psycho- 
therapy because that offers them the very thing they can no longer stand 
a human relationship. The interpersonal bridge 


as 
a means of help, namely, 
across it to make contact. Some 


has collapsed; so the therapist cannot walk 
temporary means of reaching the patient must be established in order to 
effect repairs’in the bridge of spontaneous friendliness which serves best to 
relate people to each other. The temporary contact can be made intellec- 
tually; for these are dominantly thinking or cerebrotonic types of person. 
Agreement about ideas is difficult to find among people who are friendly 
to each other and manage practically to get along well together. It takes 
Yare penetration to understand the symbolized thinking of troubled, with- 
drawn, mentally ill patients so as to go along with them in their ideation. 
One’s practical sense and social feeling make it difficult to go as far idea- 
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tionally as can the patient whose feeling life has broken down and carried 
with it his practical perspective. 

These sensitive and shy persons must also be met indirectly by practical 
support and encouragement of self-expression. Hospitalization, when 
wisely used, tactfully reduces the need to make affective contacts and to 
carry practical responsibilities until some degree of recovery has taken 
place. Activity itself is encouraged, and the effectiveness of occupational 
therapy is largely based upon this. Though awkward in direct relationship 
and temporarily deadened in feeling toward others, patients can often be 
led to engage in doing things they have liked. Entry by others into their 
interests gives an indirect common bond which can later be extended into 
other areas of social participation. Gradually, as the patient’s feclings about 
people become less painful, the direct personal relationship with a therapist 
who has proved so understanding and patient can be used to work out 
emotional and practical problems. These paticnts do not need much help 
with their thinking, for that is their primary resource in life. They need to 
be helped to relate to others and to find and hold strong, practical, and 
social self-expression. 


RESOLUTION OF THERAPY 


It is readily apparent from the foregoing that psychotherapeutic proce- 
dures can be discussed only in the most general of terms. The greatest sup- 
port of the patient is needed when his dependency is greatest, which should 
be at first. Such support is usually implied and is best given by the willing- 
ness shown to investigate very thoroughly. Even patients with poor insight 
cannot take exception to a noncommittal but strongly interested investiga- 
tive approach. Need for a therapist should gradually wane as self-sufficiency 
is reestablished. The return to self-sufficiency can often be helped by grad- 
ually increasing the spacing between interviews. At first patients them- 
selves will often show their urgency by phoning or visiting the physician 
between appointments. As their anxiety subsides, they will become more 
calm and proportionate and will often indicate that they are feeling so 
much better that they do not need to come quite so soon for the next visit. 

Informality is valuable to the degree that it makes for easy friendliness. 
Certain preservation of the implied but ever-present professional nature 
of the temporary dependency is aided by keeping just enough formality. 
Patients can be called by their socially appropriate titles. Often informality 
is carried too far and the subtle line of distinction between the professional 
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relationship and a personal or social one is lost. There are times during 
treatment when this distinction is very valuable. When a patient tries to 
distort the relationship, he is simply expressing his difficulty in relating to 
people. This should be expected. The physician, to keep control of the 
situation, must at all times be able to extricate himself from any socially 
Inappropriate participation toward which his patient’s anxiety might be 
impelling him. The patient’s undesired inability to get along with people 
comes temporarily into contest with the physician’s ability to get along 
With him. In the interests of both physician and patient, the latter must win 
out. A mature physician can usually readily side-step when a patient tends 
to aim toward him personally, just as a boxing instructor can handle him- 
self even though his pupil may throw a hard punch or two in his direction. 

Initially the entry of the physician does modify the situation, but he 
should aim to disturb it as little as possible by his participation. This will be 
best accomplished by an investigative attitude and the development of 
skill in inducing spontaneity, as discussed under Interviewing. When a 
patient brings up unconscious material, he is hurt because its painfulness 
has made it necessary to keep it from himself. The hurt will then seem to be 
caused by the doctor; for only two people were present, and the patient 
did not know that the painful impulses were in himself. His own hurt may 
then appear as if it were produced by the doctor, and he may react as if 


this wer 

his were actually the case. 
HA Na n 
Patients will react adversely when hurt by a physician’s tactlessness, 


Prejudices, or superficiality. Distinction has to be made between the latter 
ase, in which the patient is talking to the doctor, and the former, in which 
he is talking from himself. Once a physician is sure of his attitude and of his 
own contribution to therapy, he is able to tell when he has brought about 
an adverse emotional reaction and when he has helped bring one to the 
Surface, In the latter instance, he can calmly but gravely maintain his own 
Position regardless of the construction temporarily placed upon it by the 
patient. In time the patient realizes that he contributed the hurt himself, 
and the therapeutic relationship is not disturbed. Rather, through it, deeper 
difficulties have been brought up and resolved. 

Patients should be encouraged to work out the solutions to their own 
Problems, but this does not preclude guiding or helping them in the proc- 
ess; People some way or another have been up against difficulties similar 
to those confronting a patient, and their experience should be of help to 
ggestions can often be given in technical matters 


hi : 5 
1m. Direct and positive sug 

Wher s i : : 

Vhere the patient could work out his own solution only if he went through 
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a complete professional education to do so. A physician may bend over 
backward so far in trying to avoid wishing his own opinions into the solu- 
tion of his patient’s affairs that he does not even present them for compara- 
tive consideration. The inefficiency of adjusting in neurosis calls first for 
winning a working relationship and helping the patient relax. Second, there 
has to be some untangling and undoing of the inner difficulties that pre- 
clude more satisfactory living. Following this, there is a need for educa- 
tion to catch up on the maturity lag that has ensued from the emotional 
blockage. Such direct educational help can be readily given once the anx- 
ieties precluding its utilization have been resolved. 

Early in treatment it may be apparent to the therapist that the difficulties 
of which the patient complains are in part self-created. Though not so 
originally, they may become self-perpetuating once a reaction of frustra- 
tion has set in. As therapeutic hold is established, it is often possible to 
persuade a patient to reduce or relinquish certain of the ways of acting 
that are complicating his immediate situation. Often there are problems 
and difficulties indirectly or remotely linked with his basic anxieties, and 
these can often be worked out without great difficulty. Confidence engen- 
dered in the patient by successful handling in these matters joins with easing 
of environmental pressures to raise morale very markedly. This early rise 
of morale of itself will not last, but if there is therapeutic follow-through 
so that component difficulties are detected one after another and worked 
out in succession, the level of social adjustment will often be found to have 
been much more impaired in fact than was actually necessitated by the 
nuclear neurosis. By starting with problems that are less threatening, a 
patient gains confidence and will set his own pace, so that the risk of 
presenting him with inner difficulties faster than he can tolerate is obviated. 


EVALUATING RESULTS 


The abstract nature of psychotherapy makes control and validation of 
results difficult. The varied nature of personal problems makes psychiatric 
syndromes less strictly comparable than those of biologically older types 
of illness. Superficial improvement may occur without any deeper change, 
and deeper resolution may be under way for a long time before much 
external change in reaction is apparent. 

Patients come to feel their doctor’s implicit confidence in them. If he 
seeks to follow up after treatment has been discontinued, they may be 
bothered by the implied suggestion that he does not have full confidence 


can appraise their results, and the satisfaction of having a 
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in their recovery. Some patients break off treatment, in a negative or resis- 
tive phase of the transference relationship, and later resume when they are 
ready for further therapy. Occasionally it happens that inner resolution is 
materially aided by therapy, but symptoms persist and results are not 
clearly evident on the surface. A superficial procedure by someone else at 
this point may be followed by the manifestation of rapid improvement. 
Freud noted this with some patients he had analyzed. Such patients have 
had difficulty in handling feclings about the dependency during therapy. 
They almost have an inner need to make it appear that their help has come 
from other sources. Sometimes this appears as a face-saving device when 
they cannot adequately explain to others help obtained by psychotherapy, 
and sometimes it occurs so that a patient can justify breaking off the thera- 
peutic relationship. In such cases, there is still a later phase of emotional 
resolution to be completed, or the physician has not made it easy for the 
Patient to relinquish the temporary dependency of treatment. 

; Demonstration of psychotherapeutic results is difficult. The initial illness 
1s estimated subjectively, treatment is intangible, and results show in the 
Ppatient’s feelings and way of life. Appraisal naturally is subject to many 
variables. The kind of privacy needed adds to difficulties. A therapist deal- 
ing with the inmost lives, thoughts, feelings, and relationships of people 
has to be most discreet even among professional colleagues. Within a com- 
munity, cases cited may be identified from descriptions, and social reper- 


Cussions might result. As far as individual therapists are concerned, they 
share in restora- 


ves suffices them. 
us inherent diffi- 
ture of psycho- 


tion to happiness and usefulness of troubled and broken li 
For purposes of education and research, there are serio 
culties in the intangible, personal, and confidential na 
therapy. These can be reduced by taking the utmost precautions to protect 
the real interests of patients. Once this is done, they are for the most part 
ready and willing to show their appreciation for help given by contribut- 
ing to medical knowledge and education. 


34 


Change of Environment 


Man is not the creature of circumstances. Cir- 
cumstances are the creatures of men. 


BENJAMIN DISRAELI 


THERAPEUTIC INTERVENTION 


Treatment always involves introduction of modifying influences into 
pathological processes; hence, change of environment is inherent in all 
therapy. The efficacy of therapeutic intervention depends upon the rele- 
vancy of the new factors introduced. If they increase the strength of health- 
restoring forces, or decrease the operation of harmful ones, treatment 
measures contribute to recovery. The better an illness is understood, the 
more specifically can intervention be planned and carried out. Inexperience 
may lead to gross and drastic changes; though much is done, little net gain 
may result. As skill develops, changes introduced become fewer, less 
drastic, and more beneficial. When treatment has been refined to its ultimate 
point, whatever is done is highly specific and important. 

Effective therapy is quiet and nondrastic, yet definite. It provides the 
assist Nature needs to resolve illness with her own resources. Undue inter- 
vention may prevent recovery of some patients who would have come 
through spontaneously. Dr. Leave-well-enough-alone, who carries caution 
a little too far, has better results in the long run than Dr. Watch-me-fix- 
this, who knows no reasons for therapeutic caution. 

Physicians have long recognized in the “nervous” patient one who is not 
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able to cope easily with his life circumstances. Many have succeeded in 
helping such patients increase their capacity to meet their problems. Some- 
times, however, efforts have been made to restore an equilibrium between 
patient and life situation by reducing the stresses in the latter. This en- 
deavor assumes that the stresses directly cause the anxiety reaction and 
further assumes that the patient “cannot take it.” Such therapy seeks to 
help by removing the situation from the patient or the patient from the 
situation. If nervousness is ascribed to troubles at work, treatment is di- 
rected to having him change or quit his job; if difficulties are attributed to 
the way husband, or wife, or parent is treating the patient, the latter is 
advised to get out of the personal situation; if a patient blames his troubles 
on alcohol, perfect cure would seem logical by eliminating alcohol from 
his environment; if a shy child is not mingling with others in school, the 
Toughness of other children may be held responsible and the child kept out 
of school. Such environmental changes have been tried many times and 
found Wanting. In most instances similar trouble develops around the pa- 
tient in his new locale, or his life is so shrunken that little chance for hap- 
Piness remains, Something of the trouble—although seemingly environ- 
mental—is in the patient, and is carried along with him to his new situa- 
ton, 

The effects of changed ways of life thus advocated may be unfortunate 
and far-reaching: careful thought to all possible consequences is indicated 
before major changes in a patient’s life are medically advocated. Patients 
may ultimately make major decisions on their own account; much more 
often than they advise them, physicians should check patients’ recourse 
to radical expedients. The patient simply has to be asked to trace out what 
the consequences of such change might be, and where it might lead him. 
This process is like that of a chess player figuring ahead the possible conse- 
quences of a move, and discovering that the move he contemplated would 
Work decidedly to his disadvantage. 

Change of environment is sound treatment in fear situations in which 
the danger is external. In this the entire inner reaction is homogeneous. All 
Inner facilities are harmoniously working together to face the outer dan- 
ger. Treatment of very young children showing emotional distress can be 
largely environmental, but the older and more complex children become, 
the more do internalized effects of difficult situations have to be taken 
into account as well as current difficulties. Anxiety situations differ from 
those involving fear, in the lack of homogeneity of inner reaction. The 
danger is felt from within as well as from outside, as a country may have 
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to fear a fifth column of its own citizens more than four columns of enemy 
soldiers on the outside. 

In health people are fairly well matched to the life problems they are 
undertaking. They can be free within the range of their developed adaptive 
capacity. They tend to seek a level in life in proportion to their ability. 
Children need to be given the scope of freedom that their incomplete ma- 
turing allows them to handle, and are insecure if given more. As they suc- 
cessively master one accomplishment after another, their range of free 
activity can be increased. So throughout life as people grow, they tend to 
express themselves in more advanced and difficult ways because they have 
grown to such capacity through problems already mastered. 

Disproportion between a person and his environment, if based on fear, 
will be readily accountable situationally. When a person feels the potential 
ability to cope with a situation but lacks the acquired maturity to do so, 
he cannot be content to limit himself to a simpler situation; yet he cannot 
handle the harder one. Confronted with a situation that he could handle if 
anxiety-free, he may feel threatened and even overwhelmed. Anxiety orig- 
inates as fear, but fear gradually gives place to apprehension as the lag in 
maturity of an overtaxed child forces him to divide his attention between 
his situational difficulties and his rising inner sense of danger. Help at this 
stage may enable him to regather his resources and focus them fully on his 
environment. Apprehension gradually gives way to confidence, and ma- 
turity lag is overcome. If the disproportion continues, apprehension goes 
on to anxiety. The situation is felt to be beyond the patient’s resources and 
may from the outside appear to be the source of difficulty. Actually, how- 
ever, it will often be found that the situation is one that the patient would 
like to be able to handle, and its disproportion is to his available rather than 

otential ability. The aim of treatment should be to build up the patient 
to the level of his potential ability instead of reducing the situation to the 
level of his present attainment. The latter may be necessary temporarily, 
but is not in any sense a permanent solution. 

In day-by-day living, children test the extent and limit of their abilities 
and come to accept both. After a period of trial, they relinquish efforts to 
solve problems far beyond their attainment in favor of those which are 
more accessible. A situation beyond a person’s capacity need not be a cause 
of difficulty, particularly in an organized society where differentiation and 
selection of function is possible. There has to be some reason why a person 
persists in seeking objectives beyond his reach before they can seriously 
disturb him in his inner organization. Opportunity for free self-expression 
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during development means that adult life is attained with a fair sense of 
proportion and undertakings are in keeping with potentialities. Money, in- 
fluence, and vicarious ambition can sometimes push people into situations 
far beyond their ability to handle, and results are apt to be serious for the 
person who has gone beyond his limits as well as for those to whom he is 
responsible. Sometimes a well-intended advancement leads to promotion 
depression. Seemingly favorable outer circumstances may disturb a ten- 
uously held balance between inner and outer forces. 

People will spontaneously leave an unsatisfactory situation if there is 
nothing to hold them to it. A person who has stayed in a situation about 
which he complains must have dual or ambivalent feelings toward it. When 
infants contracted summer diarrhea from drinking milk, taking them off 
milk was no solution because it deprived them of essential food. The prob- 
lem was solved when means were devised of giving them what they needed 
minus the contamination with bacteria. People in troubled situations who 
can neither leave them nor stay with them need to be helped. The environ- 
mental difficulty needs to be analyzed and its meaning to the patient found. 
Often the specific difficulty can be handled, retaining the major values of 


the situation for the patient. 


REST AND RELAXATION 


The uneasiness of anxiety precludes relaxation. Feeling restless yet un- 
able to get at the source of his troubles, a patient may devote his energies 
to substitute activity. Keeping at this without letup, his reaction may be 
ascribed to fatigue from the resulting overwork. On this basis, rest has 
often been advocated and has been one of the forms of environmental 
change that have been most frequently advocated. Fatigue after prolonged 
Physical effort requires rest, and is followed by restoration of energy and 
enhanced power. By use of muscles they grow stronger. Disuse leads to 
Weakening. When fatigue is felt as a direct or indirect sequel of anxiety, 
the situation is not quite the same. In the first place, anxiety can no more 
be ignored than a toothache, and the patient cannot relax and rest. Secondly, 
activity leads to weakness and a sense of outer futility is added to the 
inner helplessness which the patient feels. Thirdly, anxiety intensifies as 
the patient remains inactive but no recovery ensues. Advice to change 
the situation, quit activities, and rest often means that patients with anxiety 
have much more incapacity than their illness necessitates. 

Improvement can often be brought about quickly by encouraging return 
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to function in areas of secondary incapacity. A gentle encouragement is 
needed because the vicious cycle has often left the patient actually feeling 
incapable of any exertion. Encouraging a patient to carry on in spite of his 
symptoms often helps. It seems paradoxical at first, but one almost has to 
say to a patient, “I know you can’t, but go ahead and do it anyway.” Grad- 
ually by doing, strength is restored. The personal support brings reas- 
surance, and as treatment aims at loosening the grip anxiety has on the 
patient, function is further released. Patients should be encouraged to keep 
going at as full a level of personal function as they possibly can. Contact 
with the everyday and familiar is supportive, and positive self-assertion in 
uninvolved areas helps to restore self-assertion in areas where frustration 
has occurred and positive striving has ceased. 

Sometimes the idea that a change of scenery rather than a change of heart 
is needed originates with the patient. It is seldom kindness to go along with 
such ideas, although medical certificates are sometimes given which afford 
social endorsement to a patient’s idea of total incapacity. There is always 
need to insure the primary gain from health, and underwriting the second- 
ary gain from illness can contribute to continuing invalidism. Whenever a 
patient shows some pressure toward directing the diagnosis or filling in 
the prescription for the physician to sign, the latter should be alerted to 
the need to look deeper into the whole situation. When a patient insists on 
his need of rest, he is not moving in the direction of health. Temporary 
acceptance of some degree of incapacity may be necessary, but medical 
influence should always be used to endorse those attitudes or actions which 
lead toward health. 

The positive idea behind advising rest is reduction of function during 
repairs. If a broken leg can be excused from locomotion during early treat- 
ment, recovery is promoted. Bed-rest limits the functional responsibility 
of a damaged heart. In each of these instances the function temporarily 
relinquished is one which is directly carried by the injured part. Reduction 
of personality function by relinquishing work and other activities is based 
upon the fallacy that the load which these constitute actually is producing 
the trouble. Emotional conflicts are mostly engendered by mixed feelings 
about people. The kind of load that needs temporary reduction is the feel- 
ing of being at odds with people. For a while the patient can stand a bland 
emotional diet. 

One oasis can offset the aridness of a vast expanse of desert. One satisfac- 
tory and supportive relationship can sustain a patient when feelings about 
almost everybody are very upset. Change of personal environment can be 
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brought about by providing one assured friendship. The quality of this 
relationship may be sustained even though the quantity is fairly small. 
Very upset patients may need to be seen daily at first, and less upset patients 
may need to be seen two or three times a week initially. Those brief con- 
tacts may help through many intervening hours. Betweentimes a pa- 
tient is usually better living in his home and carrying on with his regular 
life. 

People live in families and homes, and most of their illnesses are cared 
for by those round about them. Emotional illnesses can often be handled in 
this manner, even though part of the etiology may be in difficulties within 
the family. Working out of relationships to others is easier if it is carried 
on in day-by-day living during treatment. A second area of treatment is 
in the physician’s office, and this gives more medical control of environ- 


ment and assures privacy. 


USE OF HOSPITALS 


Hospitalization represents a type of environmental change that has both 
advantages and disadvantages and should be prescribed with care. In 
Psychiatric syndromes it may be used for temporary reduction of function 
When severe illness has brought about major personality decompensation. 
Admission to a hospital should be chosen because it is doing something for 


a patient. The fortress construction and the legal enforcement of psychiatric 


hospitalization have made it appear that something was being done to the 
vay.” As already 


Patient, and this in lay thinking constituted “putting him av 
“protecting the public” by rejecting and isolating 
are unsound public-health measures. Whatever 
t. It is always 


understood, 


Pointed out, attempts at 


oy quarantining the sick 
is done should primarily be calculated in a patient's interes 


Possible to harmonize the best interests of the patient, fully 


With those of others, fully understood. 
oon finds that there may be resistance to hospital 


admission, even when clearly indicated for medical, surgical, and obstet- 
Tical reasons. Such attitudes may be unfounded now, but in earlier days 
when medicine was less scientific and hospitals were less efficient the public 
had some reason to be skeptical of hospitalization. Many psychiatric hos- 


Pitals still leave much to be desired, and many developments are needed in 
a science. Care must be taken to see that efforts 
ary need to face the 


ert homes into ama- 


A general practitioner s 


Psychiatry as an art and 
to avoid the hospital do not interfere with the prim 
Tealities of the illness. Many efforts are made to conv 
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teur hospitals, disrupting their function as homes for those who live in 
them, and making unsatisfactory hospitals at that. 

Hospitalizing a psychiatric patient of itself is not therapy. Often the 
complex subject of treatment of patients with psychoses is dismissed with 
a statement that the patient should be hospitalized. Little question is asked 
as to what happens when the patient reaches the hospital, and in what man- 
ner this particular setting can be used to therapeutic advantage. As a special 
form of environmental change, use of hospitals should always be decided 
upon for clear and specific reasons. 

Intensive study is often facilitated by hospitalization. This is in line with 
the development of intensive study by clinical teams in general medicine. 
Facilities for such short-term intensive study of patients with personal and 
emotional difficulties are gradually being provided. General hospitals are 
establishing psychiatric services, and appear to be the most desirable place 
for this development. This makes possible within the one general hospital 
a complete and integrated study of the patient and his illness. It brings to- 
gether internists and psychiatrists with mutually beneficial exchange of 
ideas. It makes available consultation service within a general hospital to 
cope with all the personal reactions that may be involved in illness. A co- 
ordinated psychiatric team can make a basic evaluation in a relatively short 
time, provide prompt treatment, and avoid costly and needless investiga- 
tions and treatments along unsound lines. 

Temporary removal from need to carry full responsibilities may be ad- 
visable because of severity of stress or degree of illness. Accurate diagnosis 
makes possible specificity in easing of stress. There is no need to take over a 
patient’s functions in areas that he can cover for himself, any more than 
incapacitation from a broken wrist should be extended to include not walk- 
ing. Every effort should be made in the hospital to have a patient do as 
much for himself as he can and, throughout his hospital stay, to encourage 
him to become more and more self-sufficient in preparation for his return 
to the community. 

Temporary hospitalization may enable patient and relatives to gain per- 
spective on their difficulties. In fact, after a few nights’ sleep all concerned 
are likely to have a modified point of view, and it is not uncommon to have 
relatives seek release of a patient even after such a brief hospital admission. 
They should be encouraged to work their problems out completely while 
they are at it, but considerable advantage is often gained by brief periods 
of hospitalization. Attention is being paid now to overhospitalization, for 
people can be kept in institutions so long that they become attuned to that 
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kind of life, losing incentive to reestablish themselves in the community. 

Hospitalization has developed relatively late in medical history. Basic 
treatment began in the home and then was extended to the office. As new 
and special forms of treatment have been developed, their precise control 
has required that the setting of treatment be planned almost in its entirety 
by the physician. Hospitals have also brought professional workers to- 
gether in teams, and teamwork can accomplish much that is beyond the 
isolated efforts of individuals. 

In psychiatric hospitals the coordination of the efforts of all who deal 
with the patient in any capacity is required. The therapeutic attitude re- 
quired by an individual for psychotherapy has to be expressed all along 
the line by every member of the team. Psychiatric nurses have a basic role 
in this regard-in hospitals. They make close contact with patients and are 
in a position to sustain therapeutic effect and to guide the activities of 
Psychiatric aides and others. They are in close coordination with psychia- 
trist, social worker, and psychologist and readily win a well-deserved trust 
from their patients. Nurses stress and understand teamwork: in this regard 
they are outstanding among the members of the healing professions. Ad- 
vances in therapy have cut down on the amount of acute bedside nursing 
needed in infections and other critical illnesses. Emphasis is being thrown 
Upon the personal assets that a nurse brings to her work, and increasing 
attention is being paid in nursing education to mental hygiene and psychia- 
try. The public little realizes the quiet devotion with which many fine nurses 
have cared for patients on the wards of our overcrowded psychiatric hos- 
Pitals. A good psychiatric nurse on the ward supplies a doctor with extra 
eyes, ears, and hands and sets an atmosphere that conveys more than any- 
thing else to a patient an awareness of the friendly therapeutic helpfulness 
that surrounds him. 

Hospitalization may be used for prolonged care of invalids of all sorts, 
because grouping of people with similar needs makes possible more efficient 
Provision of required services and reduction of overhead. Severe and 
acute illnesses and those requiring active or painful treatment are often 
best handled by those who are professionally familiar with the problems 
and not emotionally involved in a personal way. Relatives will often insist 
Upon Staying close to patients during treatment, but this is seldom advisable 
for either the patient or the relatives. Such clinging relationships may be 
based upon unresolved dependencies and include ambivalency of feeling. It 
lS a mistake to assume that people who are clinging together necessarily 
are doing so from unmixed devotion. Full recognition can be given to the 
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legitimate right of entry of a relative into a patient's affairs, when uncon- 
scious forces push a relative beyond that point, tactful management can 
keep things in perspective. 

Unsuitability of home conditions may necessitate hospitalization. Par- 
ticularly in psychiatric syndromes, leaving a patient at home may leave 
him isolated and little understood without access to people who can give 
him encouragement and help. Care must be taken with this type of hospi- 
talization to avoid having it become custodial. When treatment is hospital- 
centered, little effort may be made to work with the home situation, even 
though the maladjustment of the patient may in large measures have de- 
veloped in such an unsatisfactory setting. Psychiatric social service can be 
helpful in linking up with the efforts of community agencies and others in 
such situations. Social workers can offset the risk of having a hospital- 
centered approach to what essentially is a community-centered problem. 
Psychiatric social workers closely coordinating their efforts with psychia- 
trists can materially increase the effectiveness of treatment. Patients can be 
kept in the community because help is made available to them on the spot. 
Others may have their hospital stay reduced, and all patients on returning 
home can have assistance in making sure of their convalescence and reestab- 
lishment. 

Lay persons are inclined to think of psychiatric hospitalization as pro- 
tecting the public from dangerous patients. All too often, hospitalization is 
needed to protect the patient from a dangerous public. People can be hard 
and unfeeling, their primitive reaction leading to rejection and unsympa- 
thetic attitudes that tend to increase the patient's sickness. Only when taken 
to the friendly surroundings of a hospital may the patient be relieved of 
the need to protect himself from such secondary difficulties and be given 
the opportunity to tend his emotional wounds. The dangerous patient is a 
rarity. Any animal, no matter how inoffensive, will ultimately turn and 
fight back if cornered. Patients who find themselves hopelessly cornered 
in life, pinned down by anxieties they can neither escape nor resolve, find 
themselves beset on all sides by ununderstanding people and may reach the 

oint of emotional explosion. Such explosions are dramatic and often 
widely publicized, giving rise to unsound ideas that emotionally ill patients 
tend to be dangerous. Often they are people who have been mild and 
gentle, containing resentment within themselves in preference to express- 
ing it directly, until the time comes when they can contain the tension no 
longer; then some kind of emotional blowup occurs. The meekness and 
mildness of people who unexpectedly do something drastic and hurtful is 
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frequently noted in newspaper reports, but its significance is seldom ap- 
preciated. 

Quarantine has long been one of the major resources of public health. 
As already discussed, illness in one person involves possible threat to others 
of his kind. Observation that others related or near to him develop similar 
illness has led to ideas of contagion, and avoidance of contact becomes a 
means of self-protection. Until the precise means of involvement of others 
have been found, protection is sought by avoiding the patient in toto. The 
patient with plague is dangerous only because of transmission of the bacil- 


lus by fleas and rats. The patient with malaria is dangerous because of 
quitoes. The heroic Reed Commis- 


contact was not the source of 
illness is seldom from the total 


transmission of the plasmodium by mos 
sion demonstrated that clothing in direct 
danger in yellow fever. The danger in any 
patient. Isolation of the specific nature of his difficulty may make it possible 
to keep friendly and close to him and still preserve immunity from the 
hazards that have made him sick. Emotionally ill patients are usually feeling 
the harshness of human rejection, isolation, and unfriendliness. In their 
reaction of frustration they are relating themselves negatively toward 
other people. A doctor who directly reacts to the patient will find himself 
Opposing these negative tendencies and will isolate himself from the patient. 
One whose attitude is positive and friendly, regardless of the patient’s overt 
attitudes to him, deals with him in the way he would like to be treated, and 
action from the patient. Even the most dis- 


ulti . A ip 
ltimately elicits a positive re 
‘hen treated with such penetrating 


tur . 
urbed patients cease to be dangerous W 
friendship. 


DIVERSIFIED FACILITIES 


Categorizing of patients at first takes in crude, large classifications. Four 
elements were recognized in the Middle Ages: fire, earth, air, and water. 
Modern chemists recognize elements, but there the resemblance ends. So- 
euy has long recognized certain crude categories and has provided institu- 
tions of a sort to correspond. The poor, the aged, the sick, the insane, and 
the criminal have sometimes been cared for together and at times separately. 
In some instances clear demarcation appears possible, in others it appears to 
Overlap boundaries. Our present institutions are few in number and largely 
lump together people whose social manifestations are superficially similar. 

orking within any such an institution, a physician soon becomes aware 
Of the heterogeneous nature of the problems confronting him. 

As more reasoned and differentiated psychiatric programs are being de- 
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veloped, new types of institutions are being provided to serve more partic- 
ularized purposes. Indifference and ignorance prevented diagnosis until 
illness was apparent to all, so that our institutions largely have been set up 
for adults. Very little treatment provision has been made for preschool and 
school children, and adolescents have usually been admitted to adult hos- 
pitals. 

Institutions themselves are not the answer to the problem, for preven- 
tion, early diagnosis, and prompt treatment can in many instances be car- 
ried on without hospitalization. New institutions are being developed as 
extra resources for such community-level programs. A therapeutically 
helpful environment can often be supplied through school, church, or 
other community influences. Use of foster homes and adoptions is being 
made along lines that harmonize with mental-hygiene programs. Often 
facilities that enable a child to receive treatment until he has abreacted his 
disturbed feelings are needed as a step between unavoidable removal from 
his own home and placement in another. Family care placement of older 
patients in homes in the community provides them with homelike and con- 
genial surroundings that institutions may not be able to give. 

Psychiatric patients occupy half the hospital beds in this country. 
Though psychiatric care is by no means easier or shorter than general med- 
ical care, these emotionally ill patients receive far less than their propor- 
tionate provision of professional personnel. Most psychiatric patients are 
massed in crowded institutions with relatively few doctors, nurses, social 
workers, psychologists, and others to care for them. The institutions are 
in many instances antiquated and inefficient. Patients whose sense of entity 
has been overwhelmed in the hurly-burly of social life are herded together 
in large numbers; most of them must sleep in crowded dormitories, Little of 
the privacy and the personalized attention that might help them regain their 
sense of entity is possible under such conditions. Individualized care, such as 
is taken for granted with the general medical patients in the other half of our 
total hospital beds, is extremely difficult. Small wonder mental illness has 
been regarded as chronic and largely custodial. It will remain so as long as 
it is dealt with in this manner. 

Individualization of treatment in personal problems calls for more time, 
more personnel, and more differentiated facilities than in general medicine. 
Every effort should be made to keep down the size of institutions, As the 
number of patients in a hospital goes over a thousand, keeping a personal 
touch and giving individualized care become increasingly difficult. Budget- 
ary economy and business efficiency may be served by mammoth institu- 
tions, but production-line methods cannot help patients regain their feel- 
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ings about themselves as individuals. It is actually questionable whether 
very large institutions do serve economy and efficiency, particularly when 
the handicaps that mass conditions place on personal service are taken into 
account. Health pays, and illness is costly. No matter what the budget for 
a given year, money either has to be expended in the self-liquidating project 
of restoring health or has to be poured out in the ever-increasing custodial 
cost of chronic morbidity. Patients restored to health become self-sufficient 
and productive. Those remaining ill continue dependent and nonproduc- 
tive. Relatives of nonproductive patients have their productive efforts neu- 
tralized in caring for them, or may themselves become dependent. Parsi- 
monious expenditures for mental hygiene and psychiatry sooner or later 
have to be offset by the cost of constructing and maintaining more and 


. bigger jails, reform schools, and psychiatric hospitals, and the invisible cost 


is further swelled by mounting relief rolls. 

Hospitalization should provide a patient with a personal environment 
Specifically suited to his needs. It should be so suitable to him while sick 
that he should welcome it, just as the decompensated cardiac patient ac- 
cepts bed-rest with relief. It should not be necessary to enforce hospital- 
ization. When patients have been allowed to reach advanced stages of ill- 
Ness in despair of ever finding help, their insight may be very low, and 
while this prevails legal steps on their behalf may be necessary to make sure 
that they receive the treatment they need. Increasingly, hospitals should be 
able to work voluntarily, and the locked door will pass out of the picture 
as psychiatry becomes increasingly effective. It is absurd to wait until ill- 
Ness is so obvious that it can be proved in court to a lay jury before a 
patient is hospitalized. Similar delay in providing sanatorium care for tu- 
berculous patients would wipe out all the gains of recent decades. People 
should be encouraged to seek help with their personal emotional problems 
carly, and should have facilities accessible, just as service stations and ga- 
Tages are needed to maintain cars on the highway. It would be utter folly 
tO leave cars until they broke down completely and consign them to a 
junk yard. When the medical profession and the community are alerted 
ana prepared for early diagnosis and prompt adequate treatment, the 
Whole Picture of institutional care is likely to be changed. ° 


HOSPITALIZING THE SOCIALLY ILL 


Quarantine and threat have been the chief resources used in the treat- 
Ment of the socially ill. Sending a man to prison for a limited time and 
then having him returned to the community, unhelped and embittered, 
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obviously serves no real protective purpose. A free man suffers when his 
freedom is encroached upon, but a person is no longer free when a reac- 
tion of frustration has occurred. Punishing by deprivation does not have 
the same meaning or effect as such measures used lightly and occasionally 
with free people. Drastic punishment measures are less effective as deter- 
rents than we would like to believe. When a murder has been committed, 
police receive many false confessions. The effect of drastic treatment of 
an offender may paradoxically be so threatening to someone who has diffi- 
culty controlling aggressive impulses that it may precipitate new offenses. 
Reform schools, correctional institutions, and prisons should be regarded 
as hospitals, and the measures undertaken on behalf of the socially sick 
persons admitted should be evaluated in terms of their therapeutic efti- 
cacy. Environmental control for social offenders is carried to its extreme 
by dictators in their use of concentration camps. A country dedicated to 
individual opportunity and freedom cannot complacently accept the de- 
feat of freedom involved in each case when one of its citizens finds his 


freedom for long or indefinite periods confined to what he can do within 
bleak institutional walls. 
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Psychosomatic Considerations 


Hope deferred maketh the heart sick. 
The Proverbs 13:12 


SOMATIC PARTICIPATION 


As citizens of the body, tissue cells may be called upon to participate 
when the patient is in personal difficulties. Cells may be wounded in this 
Service, and be less able to carry on their usual function. This is compara- 
ble to a peaceable man taking part in his country’s wars. He may be 
Wounded and incur disability that would not have arisen but for his fulfill- 
Ment of citizenship in the group conflict. The disability of such a man 
may resemble that of one injured in strife about personal issues. So with 


Ussue lesions. Pathology may begin locally, involve related organs, and 


Impair total health by failure of function of the part primarily involved. 
Structural and functional damage may be incurred by tissues, because they 
take their part in the organism’s adjustive difficulties. A sizable proportion 
of the somatic pathology and dysfunction encountered in practice repre- 
pee Wounds incurred by tissues as patients struggle for social adaptation. 

hese lesions should no more be confused with locally arising pathology 
than should a wounded veteran be held personally responsible for the fight 
With the enemy. Psychosomatic medicine investigates the means whereby 
Personal conflicts may engender physiological and structural alterations— 
™ some instances leading to severe and irreversible diseases. 

Doctor Leslie E. Hurley, an internist and teacher greatly respected and 
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admired by graduates of the University of Melbourne, in a personal commu- 
nication wrote: “Modern mechanized Medicine, if not placed in its proper 
perspective, will tend to relegate to the background the all-important infor- 
mation to be gained from a well-taken personal history, and a study of the 
natural history and course of disease processes. It is not a case of ‘John Smith 
having pneumonia,’ but of ‘pneumonia having John Smith’; and John Smith, 
his environment, personal history, habits and the various stresses and strains 
to which he may have been exposed may be very much more important 
than the pneumonia itself.” A similar point of view is expressed by Draper,’ 
“Since . . . disease is not a preformed entity which grafts itself upon a 
person, the history should concern itself as much with the character 
of the man within the patient as with the special factor of the environment 
which oppresses him. . . . The nature of the evil influence is not so signifi- 
cant as his manner of reaction to it.” Enormous expansion of scientific 
knowledge within the past half-century has tended to make physicians 
cell-minded. The inadequacy and inaccuracy of construing Man as a bio- 
logical machine have become apparent, and physicians are once more be- 
coming person-minded in their clinical approach. The term psychosomatic 


itself implies a dualism, which is unfortunate. N 


evertheless it has helped 
to restore perspectiv 


eso that all illness is being viewed as part of the reaction 
of the total organism in the continuous and dynamic process of adaptation. 

Variations of personal make-up and experience are so extensive that 
temptation is strong to leave them as vast unknowns and concentrate on 
biological levels at which reactions are fairly standardized. When this is 
done, patients cease to be people and become cases. This approach leaves 
large groups of etiological factors unknown. Leaving these factors wild 
means that they can upset all diagnostic calculations and therapeutic plans. 


It is not a sound position to take that there are certain straight organic cases 


and that in others an “emotional overlay” exists, Psychosomatic medicine 


has developed because it has been recognized that all illnesses need to be 
evaluated in a personal light. It represents an approach, an attitude toward 
patients that precludes ignoring any important contributants to their ill- 
nesses. This newly rediscovered approach of personalized medicine cannot 
be contained long in the older approach of mechanized medicine. 
Blushing, pallor, sweating, vomiting, trembling, palpitation, and rapid 
breathing are familiar examples of organic concomitants of reaction to per- 
1 Draper, Georce, C. W. Dupertuts, and J. L. Caucuey, JR., 


Clinical Medicine,” p. 17, Paul B. Hoeber, 
& Brothers, New York, 1944. 


“Human Constitution in 
Inc., Medical Book Department of Harper 
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sonal stress. Cannon and others have demonstrated that somatic participa- 
tion includes the finest cellular and biochemical levels. When a man is 
afraid, his digestive system, sugar metabolism, and blood cells are included 
in his reaction. Such responses are always present; they are part of 
adaptation. Pavlov showed that inherent responses such as salivation 
in anticipation of food could be linked with experiences. By ringing 
a bell each time a dog was fed, he was able to show that the bell could 
ultimately make the dog’s mouth water without food being offered. A 
Somatic response then took place which was relevant to its natural stimulus 
but inappropriate to the conditioning one. An infant comes to associate 
affection with being fed. Later in life, hunger for affection may elicit a 
gastric response appropriate only to a natural stimulus, food. Repeated 
feedings may be used in the gastric hyperacidity of ulcer, but linkage of 
this food-anticipation response with difficulty in the affectional life has to 
be recognized as a component of etiology which frequently precedes the 
secretory and tissue changes. 

The psychosomatic approach is ancient in me 
andria in 300 s.c. was called upon to treat the son of Alexander’s general. 
He noted that the young man’s pulse quickened when his young and beau- 
tiful stepmother entered the room, and this clue led him to the concealed 
emotions that were contributing to his patient’s illness. Psychosomatic in- 
Vestigations can be carricd much further today because of new knowledge 
of physiological processes and better understanding of personality and 
emotions. There may be more psychosomatic illnesses to treat. Adjusting 
1S more complicated in modern society. There are many feelings that are 
kept hidden from others—and even from self—which make people tense; 
Such emotions must frequently find expression through somatic channels 


because direct outlet is denied them. 

Body language tells indirectly of suppressed and rep: 
Cannot be completely blocked, even though outer and inner purposes are 
Served by concealing them. Speech is but a small part of language, and 
verbal expression may be inadequate for expression of strong emotions. 
Feelings considered personally unworthy, or socially inappropriate, may 
still betray themselves by their bodily concomitants. Certain organs and 
Systems seem appropriate to specific forms of emotional expression. Novel- 
Ists have long used descriptions of bodily changes to convey a sense of the 
emotions experienced by the characters portrayed. 

Graphic portrayal of emotion in literature and everyday speech by body 
function is readily understood because people resemble each other much 


dicine. Erisistratus of Alex- 


ressed feelings which 
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more in their feelings than in their ideas. Polite and formal speech can 
convey strong emotion when used by masters of poetry and prose. Lack- 
ing such skill, people find increasing force and directness of emotional ex- 
pressions as they disregard form and politeness. “Intestinal fortitude” may 
be a politer expression, but saying that a man has “guts” is a more telling 
expression of admiration for his courage. The unvarnished Anglo-Saxon 
vernacular of slang is much more somatic and more clearly descriptive 
than the attenuated version designed for social propriety. In profanity, the 
correlation of excreta with various forms of aggression is readily ap- 
parent. The possibility of a physiological basis for selection of such ter- 
minology has already been discussed under Psychoanalysis. 

Bodily symptoms, like bodily gestures, may clearly divulge feelings and 
attitudes that are not given expression in words. Understanding of the 
idiom of common parlance makes it possible to work out the meaning of 
symptoms when they are a disguised form of emotional expression. When 
symptoms do not correlate literally, they should be considered metaphor- 
ically. A pain in the neck may refer to the trapezius muscle or to the 
mother-in-law. Nausea may mean that there is something the patient can- 
not stomach, whether it be food or trouble at home. A fluttering of the 
heart may be due to rapid auricular impulses or a curvacious blonde. While 
there is oversimplification in the cause-and-effect statements of these mean- 
ings, the need to be alert to emotionally induced or emotionally expressed 
symptoms is ever-present clinically. 

In situational reactions the proportion of emotion to stimulus is readily 
apparent. Blushing occurs when an individual is praised or embarrassed; 
sweating occurs in a crisis; trembling occurs in danger; short, quick breath- 
ing comes with apprehension; urinary frequency may occur before an 
examination; quickening of pulse anticipates a contest; blanching occurs 
when a person is terrified and vomiting when he is horrified. Even in these 
reactions a personal factor enters. Some will blush readily, while others 
will rarely do so, even when feeling embarrassed. 

Reminder or spontaneous recall of a stirring experience reawakens some 
of the feeling it occasioned. In fact, one may be aware that a fecling has 
been revived considerably before recalling the event concerned. Reaction 
to present experiences is likely to be intensified if they repeat or parallel 
emotionally charged situations from the past. Even in the presence of 


seeming situational justification, the activation of preexisting emotions has 
to be considered. 


Ambivalency of feeling produces uncertainty of response. Until a person 
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res e n act, his organs and tissues can be neither quiescent nor 

: ial mobilization for defense is as difficult for an individual 
as for a country. Vegetative or peacetime activities are partly checked be- 
cause of the possible need to meet danger; yet they must go on. Alerting 
for danger must be checked because the danger has not yet taken form and 
cannot be practically met. The discomfort of this betwixt-and-between 
Position is so great that numbed inactivity or forced precipitation of a 
Crisis that can be met may occur. The tension and indecision of the person 
is reflected throughout his system. His digestive system may receive irreg- 
the decks for 
ch mixed 
ties, and 
el, there 


ular innervation, sometimes being told to empty out to clear 
action and at others to carry on as if nothing were happening. Su 
impulses give rise to all manner of spasms, atonias, irregular motili 
disturbances of secretion. When these are found at the tissue lev 
should be careful inquiry to find out if there has been occasion for conflict 
and whether unresolved emotional conflicts are giving rise to bewildering 
instructions to the tissues. Conflicting instructions from the brain can be 
as contradictory government directives to 
local agencies dependent upon them. Local soothing and severing of the 
channels of nerve impulse ignore the need to establish integration and har- 
mony at headquarters. Coating ulcers with bismuth or cutting a vagus nerve 
Cannot substitute for facing and resolving personal conflicts. 
Tranquillity may be preserved because of a satisfying and relatively 
Nonstressful life. It may be enjoyed by the people who can meet life 
Ease of feeling may be protected by keeping 
daring to experience life fully 
‘ocess. 
sion, 


as disquieting to local function 


Squarely despite its stresses. 
Comfortably within one’s resources, OF by 
and learning to accept and to handle the feelings evoked in the pr 
Strength and depth of feeling, though accompanied by somatic expres 
can and should be part of healthy living. 

There is little tension when a man is at peace with himself and the world. 
zs benefits psychosomatic reactions, regardless 
ere is little relief if the environment is 
made bland but the patient remains at odds with himself. Little is gained 
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and the cerebral cortex are best able to function when emotions are bal- 
anced and controlled. There has to be some feeling or interest to energize 
the intellect. As feelings become intensified, reasoning becomes difficult, 
and when they become very strong we “lose our heads” and cease to be 
reasonable. Human reason has enormous resolving power for environmen- 
tal problems. Its solutions are often delayed and indirect. Strong feelings 
force toward direct and immediate action. Impulsive actions are frequently 
regretted later because they by-pass deliberative controls. 

Calm reasoning is possible when there is confidence of ability to mect 
and master a situation, Difficult situations arouse more feeling, alerting to 
more concentrated and intensive response. Apprehension arises when this 
feeling component amounts to fear that the situation might be too much 
to meet successfully. Persistent efforts and keeping emotional control lead 
not only to success but to learning and a wider range of confident adapta- 
tion. A young medical graduate feels prepared for practice, yet is aware 
of his inexperience. He has a heightened feeling as he treats his first cases, 
but this gradually subsides as he becomes reassured by the success that at- 
tends clear thinking and clinical thoroughness. If rising feeling interferes 
with efficiency of reaction, failures may result with a consequent increased 
tendency to future apprehension. 

The emotional component of concern and apprehension stimulates a 
person toward action. It is homogeneous and gives place to relaxation 
when the situational difficulty has been successfully met. Attention in con- 
cern is almost entirely directed outward. With apprehension, self-aware- 
ness and a consideration of self-defense enter. The emotional or fear com- 
ponent increases as situations appear to a person to be beyond his resolving 
power. Bodily participation increases because of the danger felt. The need 
for self-defense in case of failure now shares attention with the situational 
difficulty. In proportion to its intensity, anxiety decreases efficiency of reac- 
tion by weakening concentration on the danger. Anxiety thus brings about 
the very failure that the patient would avoid. Personal calming and en- 
couragement to work toward the solution of problems he thought beyond 
his powers help a patient reduce anxiety to apprehension and ultimately 
even that subsides. A patient who at first felt overwhelmed by circum- 
stances discovers he has regained his health because his doctor has helped 
him to eliminate self-defeating mechanisms. 

Alerting to danger takes effect through stimulation of the sympathetic 
division of the autonomic nervous system. A deer at pasture stops grazing 
when it scents danger. Vegetative activity is suspended while sympathetic 
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stimulation prepares for immediate flight and concealment. Vegetative ac- 
tivity is resumed later when the coast is clear. Some people show a tendency 
to a sympathetic dominance and meet difficulties by alerting and direct 
action. There is a ready reciprocal “one or the other” relationship between 
attention to inner requirements for vegetation and reaction to outer re- 
quirements for responsiveness. 

Some animals manage to meet their environment in a more quiescent 
way. “Playing possum” calls for deathlike inactivity in the face of danger. 
Unlike the sympatheticotonic person, the vagotonic person experiences 
parasympathetic stimulation and may meet trouble passively even to the 
point of syncope. The balance between the two divisions of the autonomic 
Nervous system varies between different individuals according to make-up 
and the degree to which they have been able to utilize successfully one or 
other means of adaptation. 

Whatever the balance, fear brings about a mobilization and harmonizing 
of inner resources to meet dangers. Anxiety is neither direct danger nor 
quiescence. A sense of threat arises from feeling unable to meet the situa- 
tion and gives rise to fear stimulation. Intellect checks panicky action, 
questioning the idea that the situation itself is the danger. The brakes are 
applied while the accelerator is being pressed down, and understandably 
there is little inner ease. From one source the digestive system is told to quit 
digesting and to eliminate, while another tells it, “This is a false alarm; carry 
on business as usual.” Such mixed stimulation gives various combinations 
of hypermotility, irregularity of peristalsis, and modifications of secretion, 
and so the whole idea of “nervous indigestion” arises. Similar mixed stimu- 
lation of other organs gives rise to all sorts of variations on harmonious 
Physiological function. Such bodily dysfunctions will be organically de- 
Monstrable, but should be regarded as effects of mixed feelings that are giv- 
ing rise to contradictory visceral stimulation. 

Many patients with such somatic complaints and manifestations will be 
unable to tell of any particular troubles that might account for their func- 
tional disturbance. A careful personal and family history will often reveal 
that they have had many troubles that might well have occasioned strong 
and Conflicting feelings. Psychoanalysis has contributed extensively to the 
Study of psychosomatic medicine by demonstrating that strong feelings 
and conflicts can exist below the level of conscious awareness. One person 
may be truly at ease with life, and by disregarding his troubles another 
May react as if he is. The one keeps his emotional books balanced by meet- 
Ing his troubles as they arise. The other has made only a down payment 
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on some of his past difficulties and is having to keep up with installments 
at a high rate of interest. Compounding of troubles results when this latter 
method is used. This means that the patient cannot identify any particular 
trouble because he has the accumulation of many, with a long-practiced 
tendency to postpone the day of reckoning with all of them. Asking a 
patient what he is worried about almost inevitably elicits cither a negative 
answer or rationalizations. Exclusion from consciousness of still painful 
emotions makes it necessary for them to find indirect outlet, and somatic 
expression is one of the most frequent channels utilized. 

Little difficulty is experienced in finding out from others information 
which they and everybody else can readily accept. Reluctance is shown 
when a person accepts something about himself but knows other people 
may look at it askance. Resistance is stronger still when a person has diffi- 
culty in acknowledging something as true of himself. Detection of subtle 
emotions finding vicarious expression through organic channels requires 
refinements of interview technique. Careful investigation often discloses 
plenty that casual inquiry will miss entirely. Understandable emotion 
about being sick may give a background of protective coloring that makes 
detection of emotions contributing to an illness difficult. Many etiological 
factors have been passed over lightly because they have been assumed to be 
effects rather than causes of illness. For example, itching may occur be- 
cause of pent-up hostile feelings. The patient may scratch himself when 
deep down he feels like scratching somebody else. His tension may be 
attributed to the itching instead of relating itching to the emotional con- 
flicts behind it. The significance of emotions has often been passed over 
because of the assumption that worry is justified by the existence of situa- 
tional difficulty. This overlooks the possibility that anxiety is carried into 
the situation, and not derived from it. The handicap of illness may seem to 
bear hard on a patient when actually anxicty is largely responsible for re- 
stricting adjustment. Social reaction to the sick behavior may preempt 
attention, leaving emotional needs and conflicts undetected and unresolved. 

Anxiety has been called the common coin of psychiatry, It may cause 
symptoms to develop in many ways. Relatively little conscious anxiety may 
be felt when it is expressed in psychosomatic disturbance. The problem of 
organ selection is complex. Probably no one answer exists to explain why 
in one person anxiety finds expression through one channel and in the next 
patient the part concerned is different. Studies of constitution suggest that 
body type enters into the picture. Adler’s original idea of organ inferiority 
was that the various systems of the body are not uniformly fully developed. 
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Some may be less developed and more vulnerable than others. In that case, 
the stronger organs protect the weaker, and the tendency to such “baby - 
ing” of an underfunctioning part may perpetuate or increase the degree 
to which it is incapable of its own function. The operation of such a proc- 
ess in cases with physical handicap is fairly readily discernible. Injured 
parts may lend themselves to added investment with emotional charges 
originating elsewhere, just as Communists may enter into a local strike, 
extending and prolonging its effects far beyond the original issues in- 
volved. In compensation cases, this complication of injuries by displaced 
feelings is particularly important, and very difficult to handle. 

Certain organs lend themselves to selection for the expression of specific 
emotions. Psychoanalytic studies would indicate that there is an ontogenic 
explanation for the correlations. Schilder paid attention to the gradual 
development ofa person’s idea of himself and his body, and indicated that 
this body concept might be quite at variance with the actual structure and 
function. Beyond all this, there are personal associations, which must be 
learned individually, contributing to the expression of emotional conflict 
through their particular parts of the body in particular instances. 

Medical comments, diagnoses, and treatment may, directly or by impli- 


cation, contribute to channeling anxiety in particular directions. Sir Arthur 


Hurst introduced the term iatrogenic to apply to “disorders induced in the 
manner or 


Patient by autosuggestion based on the physician’s examination, 
discussion.” * A patient may carry much more disability from treatment 
that miscarries than he had from his original ailment. Patients with psycho- 
Neurotic and psychosomatic reactions are often little able to separate their 
primary symptoms from their reaction to numerous physicians who have 
treated them without avail. Many a patient has been deeply disturbed and 
had intensified anxiety increase his symptoms because of thoughtless re- 
marks or bedside clinics conducted within his hearing. The incidence of 
iatrogenic symptoms can be greatly reduced by always trying to visualize 
the illness and its treatment from the patient's point of view. 
Psychosomatic investigations are following two important lines. First, 
the cell and tissue changes brought about by prolonged anxiety are being 
Studied in a new light. It appears definite that severe organic changes can 
ultimately be brought about by such stresses, and that these may in time be- 
* SCHILDER, P., “The Image and Appearance of the Human Body,” Routledge and 


Kegan Paul, Ltd., London, 1935- j ; icti th 
*Dortanp, W, A, Newman, “The American Medical Ilustrated Dictionary,” 21st 


ed, W. B, Saunders Company, Philadelphia, 1947. 
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come practically irreversible. Hypertension, arthritis, colitis, diabetes, pep- 
tic ulcer, and many other long-known diseases are in many (but not all) 
cases psychosomatic problems. The second type of study deals with the 
personal difficulties and emotions capable of bringing about such changes, 
and the mode of action producing tissue disease. Selye’s demonstration of 
the general alarm reaction, and the insights into hormonal function he has 
helped to develop, promise to link together these two aspects of psycho- 
somatic research. 

Internists with limited psychiatric knowledge and psychiatrists with 
little experience in internal medicine are alike restricted in their ability to 
work with psychosomatic problems. Knowledge of emotional reactions 
has long gone past the point of amateur superficial evaluation, and modern 
developments in internal medicine require advanced technical knowledge. 
Younger men with thorough grounding in both disciplines will be able to 
work out many structural and functional correlations that have eluded 
their elders. Sherrington believed that there had been no substantial ad- 
vance in understanding how the nervous system functions as “the organ 
of mind” since the days of Aristotle. Present-day techniques and knowl- 
edge are crude compared with the marvelous intricacy of biological and 
psychological processes. Growing interest and proficiency in psychoso- 
matic medicine may lead to refinements whereby reasoning, feeling, and 


behaving may find correlation with the biological organization through 
which they find expression. 
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Relatives and Social Work 


Kine Henry: Friendly counsel cuts off many foes. 
King Henry V1, Part 1: Act Ill, Scene 1 


The incidence of illness is difficult for an individual physician to gauge, 
sickness occurs. He has little 


who are sick to those who are 
red in some instances where 


fo s 
r he enters selectively those homes where 
means 3 é ; 

cans of knowing the proportion of people 


We i a ion i i 
pea Public-health information is readily gathe 
a 9 k ia . . : a i i 
iscase is readily identifiable; in others, collected data still may not give 


a ay ia a ; rae ; 
eee picture. The same is true of personal troubles: families in which 
is : : : 
Sturbances and dissensions occur are drawn to the attention of profes- 
whose lives go along smoothly and harmo- 


difficulties of family life encountered in a 
e a false perspective of family life gen- 


Sic 
onal workers, but the many 
ni 7 ia us 
a are not envisioned. The 
relati s f 
atively few instances may giv! 
erally, 
aon interests, and companionships of family life 


The affections, comm 
dependencies of child- 


twat 2 through the years, long after the necessary pen i 
Feii ave been relinquished. Though blood relationship gives some special 
> res, friendship between relatives is founded on the same principles as 
So other friendship. These include spontaneous warmth and liking, tol- 

ce, sharing, and respect for independence. Real friends do not take 
each other for granted, nor do they strain the limits of friendship. They 
Stand fast in time of need and maintain their affection regardless of life’s 
Vicissitudes, 
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FAMILY TENSIONS 


Blood may be thicker than water, but this does not automatically guar- 
antee that relatives will be friends. Relatives may take each other for 
granted and fail to recognize that they have to cultivate, win, and maintain 
each other’s friendship. If they assume proprictary rights, they may impose 
on each other, strain the bonds of affection, and find themselves seriously 
at odds. In such conflicts between relatives, feelings are more intense be- 
cause of the friendliness that might exist. Ambivalence of feeling is marked. 
The conflict of positive and negative emotions tends to make such rifts 
intense and bitter; the mixture of feelings often is more significant than the 
issues about which disagreement occurs. 

When illness comes, relatives will be concerned for the patient; to some 
extent, they are implicated. In proportion to their relationship, they are 
consulted and advised concerning the illness and its treatment. Physicians 
experience little difficulty when relationships within a family are friendly 
and harmonious. Even in the impersonal illnesses of internal medicine, un- 
happy attitudes and motives may complicate the picture. Though the sick- 
ness often brings a truce, latent hostilities influence the attitudes of rela- 
tives to each other. Accurate knowledge of the tensions concealed behind 
politeness and proper concern helps a physician forestall complication of 
treatment by the held-back negative feelings. 

When some of the etiological factors in illness are interpersonal, rela- 
tives cannot be regarded as nonparticipants to whom a report of treatment 
is duly given. The intentional or unintentional role of relatives in a patient’s 
difficulties must be countenanced and met. As already indicated, feelings 
are hot and strong when relatives do not find agreement with each other. 
A physician who ventures to open up the family issues that contribute to 
emotional difficulties has to know what he is doing. It is easy to make mat- 
ters worse by ill-considered intervention. It is difficult, but very satisfying, 
to work constructively with all concerned and by friendly counsel help 
resolve the interpersonal conflicts. Misunderstandings arise from the im- 
pairment of judgment occasioned by hot and angry feelings. A skillful 
mediator may help to interpret relatives to patient and patient to relatives 
until understanding takes place. 

There are two phases of treatment of patients whose difficulties have 
arisen at a personal level. Work with the patient is necessary according to 
the degree to which inner conflicts have been engendered by outer diffi- 
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culties. As already indicated, the difficulty one person presents to another 
depends upon the way in which he is experienced. The fact that a man is a 
congenial fellow member in a club does not mean that he is easy for his son 
to understand and live with. The meaning of relatives to a patient has to be 
ascertained directly from him. Skillful work with an adult can often help 
him accept and resolve conflicts involving his relatives without bringing 
them into the picture. If relatives can be helped to more constructive atti- 
tudes, treatment is, of course, expedited. As a patient responds to therapy 
he may be less anxious and more controlled in his dealings with relatives, 
and indirectly this may bring about modifications in the attitude of rela- 
tives. Sometimes relatives are sufficiently impressed by improvement in the 
patient to present themselves and seek help with difficulties in their own 
lives. Thus, when a married man comes under treatment, any improvement 
in his emotional health enables him to take a more positive and constructive 
attitude toward his marriage. His wife may have been skeptical of therapy 
or limited in insight into her own part in the difficulties. As her husband 
improves and contributes less to the difficulties arising in the marriage, her 
own contribution is more apparent, and this increasing insight brings her 
into the treatment situation. 

Work about the patient is the second phase of therapy in personal prob- 
lems. Symptoms of emotional disturbance in young children should lead 
to a search for anxieties in relatives to which they are reacting. Treatment 
may be centered largely upon those about the child and, if successful, re- 
Moves the stresses before inner conflicts of any consequence have been 
engendered. The way is opened for free growth of the child, and mani- 
festations of anxiety disappear. As times goes on, some of the difficulty 
becomes internalized. The older a child, the more likely it is that some 
vith him as well as about him. Sometimes there is a 


Work must be done w i 
cs children who have cooperative parents, but 


tendency to accept in clini ; 
Not to carry along with those whose parents prove disinterested or difficult. 


This leaves the children with the severest problems to struggle with rela- 
tionships that professional adults are unwilling to tackle. Clinic results may 
be favorable because of preselection of relatively milder cases to treat, but 
refusal to accept the challenge of difficult therapy precludes learning how 
to treat. Realistic approach to the work about the child quickly confronts 
Us with the most perplexing and controversial social difficulties of our day. 


If we will not face these issues, we cannot be of assistance to the patient nor 


to the relatives who are embroiled in these issues. 
Sometimes therapists prefer to work with the patient and have others 
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work with relatives. This may be from convenience or necessity. In a clinic 
the social worker may be asked to see the relatives while the doctor works 
with the patient. An ideal solution of family difficulties harmonizes the in- 
terests of all concerned. What is best for the patient is ultimately best for 
relatives, and what is best for relatives is ultimately best for the patient. As 
the therapist is acting as a catalyst, he is not taking sides and does not need 
to feel that being for one necessarily makes him against another. In marital 
problems particularly, there are many advantages to having the same thera- 
pist work with both partners. The secret of keeping in clear relationship 
to all concerned rests in being primarily responsible to the patient and 
working for his health, keeping a clear perspective as to the proper rela- 
tionship of relatives to the patient and of therapist to all concerned, 

As relatives are often less disturbed than patients, it should be possible 
to utilize any contacts with them to diminish emotional stresses on the 
patient. By inducing as constructive an attitude as possible in relatives, im- 
mediate relief is afforded the patient and only his residual reaction has to 
be treated. Psychotic patients are too sick for much active psychotherapy at 
first. Much can be accomplished with their relatives at the time when unmis- 
takable illness has forced them to face the issues. After relicf from func- 
tional stress, pethaps by hospitalization, has allowed 
mation to subside, the patient will be more ready 
because he has been handled with uni 
have already been ironed out. 

A certain thera 


acute emotional inflam- 
to accept direct work 
derstanding and some of his difficulties 


peutic heat has to be engendered before a physician can 
catalyze the interaction of feelings and people. Socially, when feclings rise, 
the tendency is to check the process and to let contestants cool off. When 
feelings are allowed to run hot, they tend to impel action, and disturbed 
feelings bring aggressive action. A therapist has the choice between guid- 
ing the expression of hot feclings so that no real dama 


flicts are resolved, or attempting cold treatment. TH 
keeps treatment at an intellectual lev 


ge is done and con- 


he latter alternative 
el. By avoiding explosive emotions it 
may be possible to maintain outward comportment but usually little is con- 


tributed to recovery. Institutions that place emphasis on quietness and 
orderliness of patients do not allow the latter to abreact the feelings that 
have brought about their sickness. Only a social order within the institu- 
tion which recognizes that the patient is entitled to feel the way he does 
and helps him live out his feelings with a tolerance far exceeding that of the 
community at large can enable it to serve the needs of the emotionally ill. 

The social nuisance value of aggressive and excited persons is greater 
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than that of apathetic or disinterested ones. From a therapeutic point of 
view, apathetic patients and indifferent relatives are by far the most diffi- 
cult with whom to work. Little can be done until warmth and interest 
have been elicited. Pushful and aggressive relatives frequently tax the re- 
Sources and patience of physicians. The pressure behind their aggressive- 
ness should tell of latent anxiety. Appeasement or avoidance are recourses of 
those unwilling to respond at more than a superficial level. Such shallow- 
Ness itself intensifies anxiety, so that open breach of relationship between 
doctor and patient or relatives is likely to occur when such side-stepping 
of issues is attempted, Aggressive relatives may in their anxiety attempt to 
dictate or force therapy. No physician who has assumed responsibility for 
treatment can afford to allow anyone else to determine what he does; he 
Must act on his own responsibility. Attentive, unoffended listening, with 
active and clear definition of facts and responsibilities, frequently will lead 
to revelation of the personal difficulties behind the pushful attitudes. 

In institutional work a clear and definite stand on the part of the doctor 
will frequently be appealed to higher administrative levels. A sound admin- 
IStrator will bring the therapist into the situation and support his position 
to the full unless it is medically unjustified, and in that case, he will talk it 
Over with the physician privately and allow him to modify his own posi- 
tion. Unsound administration makes medical work of any kind very diffi- 


Cult in hospital and group situations. 
Medical or psychiatric questions posed by relatives, acquaintances, or 


friends are often posed impersonally. A little care before giving an aca- 
demic answer often makes it possible to determine the specific case or the 
Personal interest behind the question. Sometimes questions are asked to 
check on the opinion of another physician, and care must be used so that a 
theoretical answer that may not apply to a given situation is not embarrass- 
ing toa colleague’s treatment. Sometimes disarming questions are used by 
relatives to find out what a patient has told, or vice versa. Risk from this 
Source can be minimized by giving frank and unequivocal information 
and Tespecting the full rights of each person in the situation from the begin- 
hing. It will be readily apparent when someone is trying to exceed such 
imits, 

Good faith with relatives has the same basic significance as good faith 
With patients. Legitimate information should be directly given, and little 
Encouragement should be given to those who do not mind their own busi- 
ness, Ambiguity, procrastination, “buck passing,” and white lies weaken 
Personal influence and standing. Any slight immediate gain is much out- 
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weighed by ultimate disadvantage. Patients will often have théic anxiety 
intensified by the conniving and planning that goes on behind their backs. 
Relatives have the idea that an insecure person can be spared by not letting 
him know what is being done. Many patients are brought to a hospital on 
various false pretexts, and their anxiety is intensified by the deceptions that 
are being practiced. Relatives will often seek to have a physician be party 
to such plans, and unfortunately some physicians even advocate such prac- 
tices. Insecure people are made more secure by friendly, clearly defined, 
definite attitudes of others. It is possible to learn how to do everything that 
needs to be done and to do it in an Open straightforward, aboveboard man- 
ner. 

As discussed earlier, a number of people may freely organize into a 
group, or may defensively gang up. Relatives who have been unable to 
find free and satisfactory relationship to each other are particularly apt to 
close ranks and gang up on a defensive basis. When emotional illness brings 
physicians into contact with family difficulties, there is a tendency to white- 
wash the inner difficulties and to try to keep anyone from finding out the 
troubles that have occurred. Hits on the head, troubles at work, or malice 
of some one person may be ardently advocated as causes of the illness. 
Defensive clinging to each other of insecure relatives is often mistaken for 
a closeness that may arise from free and open affection. A well-taken fam- 
ily history will usually provide clues to the tensions and difficulties in the 
former instance, 

Each member of the psychiatric team may at one time or another par- 
ticipate in work with and about the patient. Social workers are particularly 
helpful in aiding patients with their practical and immediate problems and 
in maintaining their linkage with home and community when hospitalized. 
They help patients to understand hospital and treatment programs and 
carry out many requests of patients. They meet relatives and interpret 
proceedings to them. They often obtain the history from patients and rela- 
tives, though this should be as an extension of the physician’s contact and 
not a substitute for it. Their particular skill enables them to make a thor- 
ough social investigation and coordinate therapeutic efforts with those of 
interested persons and groups in the community, 

Social workers can often help with arrangements for families and for 
employment which enable the patient to accept treatment with some peace 
of mind. During convalescence they can pave the way for the patient’s re- 

turn to the community, and after he has returned they can frequently 
follow up and ensure readjustment. The possibility of such extended help 


RELATIVES AND SOCIAL WORK 401 
in the community frequently permits an earlier hospital release than is pos- 
sible when there is no follow-up service. 

Conferences are an excellent means of coordinating the thinking and 
action of members of the psychiatric team and other persons in the com- 
munity who will have responsibility to and for the patient. Pooling of in- 
formation, discussion from varied points of view, learning from each other, 
and coordinating therapeutic efforts are all advantages gained from case 
conferences. Medical, psychiatric, and psychological information and inter- 
pretation thus gained proves very valuable to representatives of community 
agencies in many instances where direct psychotherapy or psychiatric 
follow-up is either not planned or not available. 
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Symptomatic Treatment 


Things are seldom what they seem. 
H.M.S. Pinafore 


The most desirable form of symptomatic relief is that which takes place 
with recovery from the underlying illness. Many symptoms disappear 
when effective treatment is instituted at an etiological level. For example, 
fever subsides when an infection is cleared up. Sometimes, however, symp- 
toms must be controlled before pathological processes are resolved. The 
nature of symptoms, their inherent seriousness, and the degree of suffering 
entailed may require symptomatic measures. As emotional illnesses often 
express themselves in behavior, practical or social necessity may dictate im- 
mediate handling of symptoms. The urgency of direct intervention may 
arise from the possibility of dangerous consequences: such may be the case 
with a hemorrhage, or with suicidal tendencies. The degree of suffering 
may necessitate palliation—as with intense pain or marked agitation. 

In controlling symptoms, care must always be exercised to preserve the 
diagnostic evidence they afford. Sometimes easing discomfort removes the 
value of symptoms in impelling patients to seek treatment—as in the case 
of a patient who, when his toothache subsides, decides not to see a dentist. 
Within such limits, every effort should be made to make patients as com- 
fortable as possible while treatment is being directed to their fundamental 
problems. Without much extra effort, a physician can often go beyond 
basic measures and relieve or comfort patients by attention to secondary 
details. 
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PARADOX 


The positive behavior of persons capable of healthy self-assertion means 
what it seems to mean, and can be directly met. The effect of frustration, 
as described earlier, is to cause abandonment of positive strivings. The en- 
ergy of inner desires remains, but is deviated into nonconstructive chan- 
nels, Accordingly, a patient with a reaction of frustration 70 longer is 
seekin g what he most desires, and does not desire what he is openly seekin g. 
His overt, surface strivings arc often in conflict with, and in contrast to, his 
deeper but blocked desires. Both components of this ambivalent attitude 
must be taken into account in dealing with behavior as a symptom. If a 
patient is taken to be as he appears on the surface, no hold is gained on the 
latent constructive trends within him. Though the latter are recognized as 
potential therapeutic assets, they have to be brought out before they can 


gain control of his behavior. 

A fractional analysis of behav 
assertive and the aggressive components. Direct relationshi 
s he aspects of his personality that are relatively 
little implicated. Disturbed or negative behavior, symptomatic of anxiety 
and conflict, has to be treated paradoxically. Sometimes it is possible to 
elicit positive responses by sidestepping the surface, aggressive compo- 
nent and activating the potentially constructive tendencies within. By such 
Means positive relationship is retained, aggression is disarmed, and self- 


control is induced. 

Persons who adapt easily and gracefully to em 
Spontaneously demonstrate ability to keep friendly despite disturbing ac- 
tions of others. Frequently in hospitals it is found that certain student 
nurses or psychiatric aides, though limited in technical knowledge, accom- 
Modate readily to patients and help them to adjust better. Their success 
usually is traceable to the liking they have for people and the social sense 
they apply in dealing with patients. Such facility can be cultivated. As most 
Psychiatric syndromes are related to lack of satisfaction with people, a 
relationship with minimum occasion “for dissatisfaction is a logical thera- 
Pcutic offering. Through such contact, therapeutic hold is established. Ra- 
tional handling of situations and symptoms emerges spontaneously from 


Such attitudes to patients. Techniques for coping with patients’ behavior 
ful attitudes. The form of procedure 


a ‘ 
re Secondary to friendly, resource 
Means little unless it is an expression of personal understanding and helpful- 
Ness, 


ior is required to separate out the self- 
p can be estab- 


lished with a patient through t 


barrassing social situations 
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SOME PSYCHIATRIC SYMPTOMS 


Aggressiveness has already been discussed to some extent. Direct suppres- 
sion of aggressiveness may be attempted by physical or mechanical re- 
straint, or the patient may be secluded where he cannot attack others. In 
1792, Pinel struck off the chains of patients in the Bicétre Hospital; some 
of them had been chained for 30 years. Following his pioncering of humane 
treatment, many have demonstrated that kindness accomplishes far more 
than force, and nonrestraint is practicable. Use of restraint in any form 
should be considered an admission of therapeutic defeat. 

Confining patients to locked institutions and wards is decreasing as hos- 
pitalization increasingly means doing something for a patient. The ultimate 
objective should be voluntary acceptance of care and psychiatry without 
keys. Solitary seclusion of patients in rooms sometimes is unavoidable in 
crowded, understaffed institutions. Single rooms for patients in hospitals 
give them a place where they can seek privacy when they feel like it, and 
tactful handling minimizes the extent to which a troubled patient may 
bother others. Patients show remarkable acceptance and understanding of 
each other and often will help the staff to aid an upset one find his place in 
the small community around him. 

Tactful personal care, opportunity to keep by himself when he feels like 
it, bland surroundings, and a chance to channel his energies constructively 
make possible a self-control by aggressive patients which is better in every 
way than control imposed by others. Aggressiveness is sometimes precipi- 
tated by inattention to legitimate requests or complaints. Its seeming hostil- 
ity at times is a transference from animosity toward other persons, such as 
relatives. At other times, its meaning is paradoxical. 


An elderly woman on a psychiatric ward came up to a psychiatrist who 
was passing through. He smiled in a friendly way, and she gave him a sharp 
slap on the shoulder. “Why do you spank me when I’ve been a good boy?,” 
he asked—by-passing the surface aggressive component. “Because I like you,” 
she replied. 


Frequently in clubs or other social meeting places, a friendly 


greeting is 
imparted with misplaced enthusiasm by a slap on the back. 


Destructiveness may be shown as patients work out aggressive feelings 
on their clothes or surroundings. Efforts have been made to make clothing 
so strong that patients cannot destroy it; the patient usually wins when 
such contests are entered. In the everyday psychology of clothing, people 
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care little about what they do in old garments, but are careful with their 


best clothes on. Such psychology can sometimes be applied as part of the 
total attitude to a patient, easing his sense of futile rage that makes him 


destroy. 


_A thirty-year old mentally ill epileptic woman who was subject to emo- 
tional storms had a valuable harp. Her father brought it to the hospital so 
that she could take part in the musical-therapy program. He was poor, but 
had saved for years to buy the instrument. The risk was explained to him, 
but he felt it might help the girl to be able to play again. 

For the first few weeks the patient was calm and enjoyed playing. One 
z in a petulant, stormy mood. She took 
exception to some innocuous remark, and said angrily: “TIl smash this harp to 
pieces.” The experienced psychiatric aide with her said quietly: “It’s your 
harp; go ahead and smash if you wish.” The patient glowered for a moment— 
and then began to play. 


morning she came to musical therapy 


Not eating (for various reasons) may pose difficult dilemmas. Patients 
May persistently refuse food until their condition is serious. This may be 
pare of the suicidal trend of severely depressed patients. Patients who enter- 
tain beliefs that their food is poisoned may refuse it despite reassurance. 
a political weapon, may find individual 


Hunger strikes, long known as 
about conditions in the 


seksi in protests about hospitalization, or 
hospital. Each of these requires individual handling. As far as possible, 
ach tube should be avoided or minimized. Fluids 


forcible feeding by stom 
ng are directed to the moti- 


omg be kept up while patience and understandi 
vation behind fasting. As in feeding problems of children, the more appe- 
tite can be left to assert itself, the better. Undue fuss about the food habits 
of patients can increase the number of problems encountered. Cafeteria 
and self-service systems, skilled dietitians, and attractive serving contrib- 
ute to the mealtime enjoyment of hospitalized patients. 

Excitement takes two main forms: pent-up tension that patients have 
give intense restlessness with occasional out- 


difficulty in releasing may 
e feelings in manic reactions may lead to 


bursts, and overflow of excessiv 
prolonged hyperactivity. Confining patients who feel all bottled-up 
within increases the sense of frustration and intensifies the excitement. 


Sedatives—chemical restraint—should be used as little as possible. Large 
doses are required to hold an active atient; administration fre uently ex- 
q P g ) 
Cites the patient more than the drug quiets him. Personal calming is the best 
recourse, As a rider would gallop alongside to catch a runaway horse and 
gradually slow him down, so the persistence of a friendly, controlled per- 
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son can catch up with the panicky flight of a patient’s emotion and gradu- 
ally slow it to a more controlled pace. Bland or soothing sense impressions 
are helpful; others should be minimized or excluded. The quicting effect of 
water and warmth is utilized in tub baths and hydrotherapy. Quiet but sup- 
portive pastel coloring can be used to make decoration pleasant and restful. 
Music has been used to quiet troubled persons for many centuries; David 
played his harp to calm Saul’s disturbed spirit. 

The energy of excited patients needs to be given positive outlet. Though 
at first little able to sustain concentration and maintain goal ideas, such pa- 
tients increase in efficiency as Opportunity is afforded to channel their 
drives constructively. The form of activity chosen often may be selected 
through knowledge of the patient’s hobbies and interests. 

Suicidal trends, such as may be manifested by depressed patients, present 
clinical dilemmas in which decisions may be hard to make. The ultimate 
outlook for most depressions is favorable; so suicide means loss of a recover- 
able patient. This makes for a tendency to close watchfulness. The aggres- 
sion that a depressed patient turns in on himself is largely unconscious. 
Watchfulness, accordingly, is taken as an affront. It may be used as a 
challenge. If a patient is strongly and persistently bent on suicide, it is diffi- 
cult to prevent him, even with the utmost precautions. Consequently, there 
are risks every way, and anyone with extensive experience has seen cases 
where miscalculation was scarcely avoidable. 

Suicidal turning in of aggression is one method of handling the hostility 
that accompanies frustration. Psychologically, the original direction of the 
aggression is toward others, but it is redirected toward their inner repre- 
sentation (or introjected image). In such a state, patients are resignedly 
but bitterly touchy about the way others regard them. As far as possible, 
efforts should be made to reactivate the patient’s desire to live, rather than 
to oppose his tendency to self-destruction. Depressions do not lift sud- 
denly, but therapeutic hold can often be gained because these patients 
basically are of affective nature and are emotionally responsive to friend- 
ship. Through the glimpse of hope that therapeutic hold gives, the depres- 
sion may be gradually lightened. When it lifts, the underlying anxiety 
problems are much more readily faced and solved than during the heavy 
spiritedness and intellectual retardation that usually accompany depression. 
Intense depressions with agitation or marked suicidal risk may be indica- 
tions for electroshock therapy. 

Homicidal aggressions by mentally ill persons are much less frequent, and 
more predictable by those who know the patient well, than suicidal trends. 
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Infrequent though they are, such aggressions are so tragic and dramatic 
that they receive widespread attention. These outbursts sometimes come 
without warning, and presence of mind may save lives. 


Several years ago a government representative was shot by a man who had 
just been told his claim for compensation was disallowed. A bystander who 
rushed the claimant was also shot. A telephone operator who had witnessed 
the shootings calmly asked if she might call an ambulance. “Yes—and call the 
police, too; there’s been murder here,” said the claimant—who thereupon lit 
a cigarette and waited until the police came. The claimant was hospitalized 


for his mental illness. 

In this situation, the one who denied his claim without meeting his anxieties 
became implicated with the inner difficulties that were getting beyond the 
patient's social control, and the dammed-up aggression overflowed. The man 
who rushed him added outer to inner threat; by dealing with him as a directly 
dangerous man, he evoked the patient’s potential aggressions. The telephone 
operator, despite what she had seen, acted toward the claimant as if she 
missed the obvious, and could expect a different kind of response from 
within. In regarding the man as one who was, with difficulty, trying not to 
be dangerous, she induced a self-control that served better than external 


force could. 


The attitude taken toward a person whose social control is weakening 
May determine which component of his conflicts gains ascendancy. Real- 
istic appraisal calls for seeing people both as they are and as they would 
like to be. Reacting to them as they are in disregard of their deeper desire 
to be otherwise misses therapeutic opportunity and tends to increase con- 
‘flict and intensify aggression. Dealing with surface manifestations as trends 
they would control if they could, and directing main attention to the way 
they would like to be, tips the balance in the direction of self-control and 


resolution of conflicts. 

This paradox, by which constructive response is induced from troubled 
People, is frequently encountered in psychiatry. Inner conflict is engen- 
dered when people are unable—rather than unwilling—to find efficient and 

They are embarrassed or antagonized by 


Socially satisfactory adaptation. 
having their social malfunction pointed out. They are helped to more effi- 
e intentions and building around 


cient reaction by seeking constructiv 

those. The negative behavior that arises from frustration should be viewed 
in the mirror of projection. A reversed response is needed, just as a dentist 
nents when he visualizes a cavity in his hand mirror. 
sometimes the direct opposite of a 
orable results. 


must reverse his moven 
When direct reaction does not work, 
Seemingly relevant response gives surprisingly fav 
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NEUROTIC SYMPTOMS 


Though less marked and dramatic than in the case of psychotic manifes- 
tations, the symptoms commonly seen in anxiety reactions demonstrate a 
paradoxical nature. Fatigze, for example, responds to rest when it follows 
exertion or organic illness. Fatigue as a symptom of anxiety intensifies with 
inactivity. The less the patient does, the less he feels he can do. Once sat- 
isfied that fatigue is related to anxiety and organic causes have been ruled 
out, a physician can explain that use strengthens function and disuse leads 
to loss of strength. Despite subjective feclings that he cannot, a patient 
encouraged to function begins to find he can exert himself. The soundest 
advice is to carry on as close to a usual life as possible in spite of symptoms. 
Neurotic symptoms are bullies; if given in to, they become increasingly 
exacting in their demands. Encouragement to maintain everyday function 
in his life should of course be accompanied by systematic psychotherapy. 

Insomnia is a common expression of anxiety that responds poorly to 
symptom suppression. Most patients with insomnia and “nervousness” are 
better off if treated without sedatives. If the latter are used, dosage should 
be small and the administration infrequent and discontinued as soon as 
personal support by psychotherapy has been established. An occasional 
patient may require one or two full doses of sedative to break a vicious 
cycle when he or she believes that sleep is impossible. Heavy sedation and 
routine administration of drugs in anxiety states are inadvisable. Narcotize 
a patient enough, and he will not know that he has troubles—but he also 
will not know that he is alive. The millions who have resorted to alcohol 
in a futile attempt to relieve anxiety can testify that such pseudo solutions 
have to be kept up, create more problems than they solve, and leave the 
basic difficulties further from resolution than ever. Sedatives prescribed for 
tense patients are at most temporary in their effects. Their operation is 
more by means of suggestion than pharmacology. There have been acute 
poisonings, suicides, and chronic drug effects which should w 
dangers of trying to suppress anxiety by drugs. 

Attention directed to insomnia may heighten disturbance about sleep. 
Physiological events should be taken for granted, and people should not be 
self-conscious about biologically recurrent functions. Patients can be told 
that sleep comes to them—they do not go to sleep. Secondary anxiety di- 
rected to sleep can be reduced by advising regular repose without much 
concern whether it includes sleep or not. The anxiety that interferes with 


arn of the 
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sleep coming to a patient should be traced to its sources. When it is taken 
care of, sleep will take care of itself. 

„Many symptomatic expressions of personality disturbances have been 
given technical names and regarded as entities. Alcoholism, already dis- 
cussed, is both a symptom and a complication of various underlying diffi- 
culties. The same may be said for homosexuality, kleptomania, amnesia, 
and numerous other clinical manifestations. When a physician is asked: 
“How do you treat homosexuality?” his reply should be: “I don’t; I treat 
people.” Such an attitude should pervade all treatment of psychiatric symp- 
toms. By looking through the deeds of men into the men themselves, a 
physician is able to deal with symptoms by what they mean rather than by 
what they are. 

Problems of symptomatic treatment are greatly eased by provision of 
constructive activities into which patients can channel their energies. Oc- 
cupational therapy provides many forms of positive self-expression; these 
can be adapted to a patient’s interests, ability, and condition. Occupational 
therapists understand and enter into the total treatment program. Rela- 
Uonship established through activity aids psychotherapy, and progress 
ant than craftsmanship. Occupational 
pital stay, helping patients 
zation. Recreational ther- 


shown by a patient is more import 
therapy adds much to the pleasantness of hos 
accept the temporary necessity of institutionali 
ancing and social group activities which give 
patients pleasure and exercise and contribute to the total process of reso- 
Cialization. Musical therapy is useful as a form of self-expression for pa- 
tients who play instruments or sing; and sometimes patients are delighted 
to have an opportunity to learn music. In playing and participating in 
musical groups, patients gain by the satisfaction of contributing to the 
enjoyment of others. Easy and friendly relationships are readily established 
between patients and participating hospital staff members. As a universal 
language, music has many possibilities of influencing human emotions; 
these are now coming under intensive study. Sometimes music has served 
to establish contact with seemingly inaccessible patients. Music selected 


for specific effects on the troubled emotions of patients must at first parallel 


the patient’s feelings. As changes are gradually made in the music, similar 
to take place in the 


Modifications in the direction of emotional ease begin 
Patient. Dramatic presentations in which patients take part offer oppor- 
tunities for self-expression and for externalizing personal troubles through 


Projection. 


apy utilizes games, play, d 


38 


The Drastic Therapies 


A remedy too strong for the disease. 
SOPHOCLES 


HISTORY 


Intercurrent injuries and infections occasionally lead to the clearing up 
of psychiatric disorders. Wagner von Jaurege’s introduction of malarial 
fever therapy for syphilitic meningoencephalitis in 1918 showed that or- 
ganic measures might clear up a patient's psychosis as well as his infection. 
There have been many theories that mental illness was at least partly or- 
ganic in its causation, and lack of established proof for any hypothesis has 
left the problem for research and for future discovery. Even if the psycho- 
logical and social theories of psychiatric disorders are sound, the possibil- 
ity remains that the organic type of treatment may bring about ameliora- 
tion. Psychiatric investigation has been carried on intensively, particularly 
in the past quarter century, into methods of treatment that produce uncon- 
sciousness, metabolic changes including cerebral anoxia 
convulsive seizures. 

Klaesi in 1922 developed a “prolonged-sleep” treatment, which is still 
used in Switzerland and some other countries. By use of drugs, patients are 
kept in continuous sleep for 8 to 12 days. This procedure seeks a quieting 
effect and an improvement in therapeutic access to patients not in good 
social contact. 


, and sometimes 
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i Sakel in 1928 used insulin for patients with withdrawal symptoms dur- 
ing treatment for drug addiction. He believed that their excitement might 
be due to excess epinephrine secretion. Following up his idea, he later ap- 
plied insulin treatment to other excited states. Others had used insulin short 
of coma, but Sakel put his patients into deep hypoglycemic shock, and the 
term sbock therapy was first used in this connection. Sakel published his 
Work in 1933. Insulin therapy has since been used extensively. As the full 
technique requires a trained staff and is time-consuming, efforts have been 
made to modify the technique. In subcoma insulin therapy, sufficient doses 
are given to bring the patient near coma, but this is forestalled and the 
patient kept ambulatory to make sure that he does not become uncon- 
scious. 

Von Meduna in 1934 introduced a method of treatment for schizophrenia 
by giving drugs to produce grand mal convulsions. Believing that epilepsy 
Was rare in schizophrenic patients, he postulated that there might be some 
biological antagonism between the diseases. After trying camphor in oil, 
Meduna chose metrazol. This drug was given considerable therapeutic 
trial. It had disadvantages especially in the anxiety felt by patients as an 
aura before the convulsion. Though relinquished by some in favor of 
electrically induced convulsions, others have continued to use it, alone or in 
combination with insulin. 

Cerletti and Bini in 1938 introduced a method of producing grand mal 
seizures by brief passage of a small electric current between the temples. 
This produced immediate unconsciousness without an aura, and there was 
no memory afterward of the treatment procedure. This method has been 
extensively used. Special means of producing a smooth onset have been 
introduced in new types of electroshock machines. , . 

Development of neurosurgery has made possible operations on the brain 
designed to treat mental illness. Such operations have been grouped as 

Psychosurgery.” Egas Moniz of Lisbon introduced prefrontal lobotomy, 
or leukotomy, in 1936. The operation severs the connections between the 
thalamus and the frontal lobes. Moniz believed that some of the behavior 
Patterns of certain mentally ill patients might be changed by cutting the 
Pathways between the frontal lobes and thalamus, thereby removing the 


thalamic investment of emotion from the patient’s ideas. Though the ideas 
May persist, in favorable cases the intensity and agitation accompanying 
his operation have been de- 


them disappears. Various modifications of t 
vised. In some of them a specific small area of frontal cortex is removed. 


This local excision of cortex is called topectomy. 
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METHODS IN USE 


Insulin coma was introduced for patients with schizophrenia. Some be- 
lieved that it had better results in affective reactions, particularly depres- 
sions. Its technique requires careful preliminary examination of the patient. 
Tuberculosis, cardiovascular disease, and liver or kidney disease contra- 
indicate its use. Treatment is begun by deep intramuscular injection of 10 
to 20 units of U80 insulin. Dosage is increased daily by about 10 units until 
severe shock is brought about. The dosage at which shock first appears 
varies for different patients. The first coma is not allowed to last longer 
than 15 minutes; later comas may last for an hour. The patient has to be 
carefully watched while under treatment. Shock is terminated by admin- 
istering carbohydrates orally, by nasal feeding tube, or intravenously. 
Apart from occasional deaths, prolonged or irreversible coma are the chief 
complications. A course of treatment varies from 20 to 60 deep comas. 

Metrazol is given after a thorough medical checkup. Especial care is re- 
quired to hold the patient in such a way that bone injuries or dislocations 
do not occur. A 10 per cent solution of metrazol is used. Initial dosage is 
0.5 gm. It is injected intravenously as quickly as possible. If the dosage is 

- sufficient, a grand mal seizure occurs within 30 seconds. Sometimes petit 
mal seizures occur, and patients remember the initial unpleasant sensations 
whether or not unconsciousness ensues. 

Electroshock is given with special apparatus that ensures accurate con- 
trol of the current passed and its duration. Care must be used in holding the 
patient. The preliminary check includes an clectrocardiogram and a spine 
x-ray. Treatments are given three times a week. Some courses of treatment 
terminate after the first ten. Sometimes 20 or more are given. The behavior 
of patients emerging from the convulsion is characteristic of the specific 
person but varies between individuals. Some recover quickly, some sleep, 
some are confused for a while, and a few show excitement. 

Descriptions of these procedures and their variants 
tions, are available in appropriate texts. 


» and of brain opera- 
INDICATIONS AND RESULTS 


Each of the drastic therapies has been introduced on the basis of a clinical 
hypothesis. The methods have been applied to a wide variety of syndromes, 


1 See Karnowski, Lotuar B., “Shock Treatments and Other Somatic Procedures in 
Psychiatry,” Grune and Stratton, New York, 1946. 
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and reports of results are not by any means uniform. These are trial meth- 
ods of treatment and can be evaluated only by their effects. Kalinowski 
(loc. cit., page 253) states: “We can only say that we are treating empir- 
ically disorders whose etiology is unknown with shock treatments whose 
action is also shrouded in mystery.” These methods have been used widely 
in psychiatric hospitals throughout the world, and their continued use 
bespeaks the belief that they are of established value in certain cases. The 
general idea appears to be that “these methods break up a psychosis, and 
rapport with the world is reestablished.” ? (Kalinowski.) More specifically, 
insulin is believed to be more valuable in paranoid types of reaction and for 
patients with recent onset and fairly good personality organization before 
the onset of psychosis. Excited catatonic types are believed to respond 
better to insulin than to other forms of shock therapy. “Apparently the 
treatment prognosis goes parallel to the prognosis for spontaneous remis- 
sions in the various types” (of schizophrenia) .* 

The best results with electroshock therapy have been reported for de- 
pressions. The agitated depressions without retardation known as involu- 
tional melancholia, which carry a high suicidal risk, rate first, and the de- 
pressed type of manic-depressive psychosis, second. In early schizophrenic 
reactions, earlier remission than would spontancously be expected may 
be brought about by electroshock. This does not affect the underly- 
Ing process, and relapses occur. Though hospital stay may be shortened, 
many believe that the chief use is to bring relatively inaccessible patients 
into contact so that psychotherapy can be carried on. “In hospital practice 
the management of chronically excited, intractable schizophrenic pa- 
tients may be made easier with electroshock therapy.” 

Results in psychoneuroses have been unsatisfactory. Lewis ‘ states: “Any 
possible usefulness of electroshock therapy—or any other shock therapy, 
for that matter—in treating the psychoneuroses remains to be established. 
As a research project, fifty psychoneurotics were treated at the New Y ork 
State Psychiatric Institute and Hospital. Favorable responses were too rare 
ation for the procedure except in the psychoneu- 
esistant obsessive-compulsive 


8 


to justify a recommend 
rotic depressions. In some instances of severe r 
attempt may be justified.” 


Neurosis of long standing, an 
Mental Disorders,” New York State 


2 Katinowsk1, Lotuar B., “Shock Therapy in 


Medical Journal, Nov. 15, 1941. ; 
® Revised Electro-shock Therapy Report formulated by the Committee on Therapy 


of the Group for the Advancement of Psychiatry, August, 1950. . . 
4 Lewis, Noran D. C., “What’s What about Shock Therapy,” National Committee 


for Mental Hygiene, New York, 1946. 


414 THERAPY 


Prefrontal lobotomy and similar operations are drastic measures resorted 
to when it is believed that all other therapeutic measures have been ade- 
quately tried and patients remain actively psychotic and disturbed. In suc- 
cessful cases the intensity of feeling and activity of behavior are eliminated. 
Some patients are able to leave the hospital, and others make a more com- 
fortable hospital adjustment. Apart from some immediate operative risks, 
there are unfavorable results that may leave patients dilapidated or inert, 
and some become unrestrained in speech and behavior. Some who improve 
after the operation show a lack of social tact and sense of the appropriate. 


USE OF SHOCK THERAPY 


Improved knowledge of psychodynamics and better Opportunity to 
learn and apply psychotherapy are bringing psychiatry closer to rational 
methods of treatment. Until recent years, lack of support for psychiatric 
efforts meant few doctors to many patients, inadequate facilities, limited 
opportunity for learning psychotherapy at the earlier community levels 
before treatment became difficult, and limited collaboration in making re- 
sults hold after release from the hospital. The shock therapies have helped 
change the picture of therapeutic discouragement that used to prevail. 
They have given rise to new lines of inquiry and helped arouse the interest 
of the medical profession and the public in psychiatry. In some conditions, 
such as agitated depressions, they have won recognition as additions to 


available therapy. Just how much of their present place they will retain 
remains to be seen. 


THERAPEUTIC CAUTION 


Any medical intervention brings risks of mishaps, side effects, and se- 
quelae that must be weighed beforehand. The first principle of treatment 
is to ensure, as far as possible, that patients are none the worse because of 
what their physician does, or fails to do. Possible disadvantages must be 
entertained before advantages of a procedure are sought. Capacity for 
positive therapeutic contribution can be built up once a physician has 
learned what zot to do. 

Even measures calculated to protect the health of well people may oc- 
casionally misfire and produce complications. In treating the sick, the 
health-restoring forces within should always be allowed to do as much of 
the job as possible. The simplest, safest, and least interfering means of at- 
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taining therapeutic objectives should be chosen. When therapeutic inter- 
vention is indicated, the course of treatment has to be adequate to ensure 
results. Confronted with an unfavorable prognosis, a physician may have 
to select major measures and take calculated risks. These should be taken 
with an ever-present sense of therapeutic caution. The minimal effective 
course should be chosen, and care used not to resort to measures stronger 
than necessary. 

Responsibility for unproved or empirical therapy goes beyond that for 
well-tested measures in illnesses of known etiology. Empirical methods 
should be defined as such to patients and relatives. Only those accepting 
the possible risks should be subjected to them. It is unwise to minimize 
risks and exaggerate results; if anything, the tendency should be in the 
other direction. Therapeutic caution must always be keenly alert when 
dealing with illnesses of unknown etiology, with incompletely established 
diagnoses, and with remedies of uncertain action. Medical judgment can be 
strongly—though unconsciously—swayed by wishful thinking or by a 
desire to produce dramatic results. The percentages in the long run favor 
the careful physician in comparison with one whose therapeutic valor ex- 
ceeds his discretion. 

Evaluation of shock therapies at the present time is difficult. Treatment 
is always individual, and the personal judgment of the physician respon- 
sible must evaluate improvements attributable to therapy. Such estimates 
do not readily combine for statistical studies. The limitations of diagnostic 


Categories have already been discussed, and clinical criteria are not stand- 
se methods of treatment may be discussed 


ardized. The significance of thes E be 
in three ways, First are the effects on patients and their families; second 


are the effects on the therapist who uses them; and third are the effects on 
Psychiatric theory and practice. ; : 

Any form of shock therapy is a severe biological experience for a pa- 
tient. There are direct risks from the treatments themselves—risks that 
can be minimized by good techniques, but not eliminated. By changes _ 
Sugar metabolism, by apnea during convulsions, and by direct electrica 
effect the structure and function of the brain are involved. The nature and 
extent of effects on cerebral physiology are hard to evaluate and to pontrol 

uring coma or convulsion, the total system is subject to stresses. Lewis 
States: “What actually happens here in terms of general pirn i 
Metabolism, and psychology has not been demonstrated adequate y, al- 
though a number of theories have evolved. The cerebral anoxemia pro- 


5 . 
Lewis, op. cit. 
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duced and the effect of these drugs on the vegetative nervous system have 
served as a basis for some of the theories. On the psychological side, some 
psychiatrists believe that the patient is frightened into a fight for existence 
—that is, the fear of death is quickened and that the patient returns to real- 
ity in the process of saving his life.” 

The hypoglycemic shock of insulin therapy has to be watched constantly 
and closely to minimize untoward happenings. Possible injuries following 
the injection of metrazol can be minimized by careful holding of the 
patient, but there is such an unpleasant recall of the aura that after a few 
treatments patients are usually reluctant to continue. Electroshock directly 
involves the brain. There is memory loss almost routinely during the treat- 
ment. In most instances this clears, but some patients continue with im- 
paired memory and some show a reduced level of intellectual function. 
Such risks and complications may be considered worth taking because of 
the prognosis, but use of shock therapy should always be considered a 
major decision. 

Consent for shock therapy poses problems. Patients may not agree to it; 
yet many have been certified as mentally ill and are legally not competent. 
Relatives are called upon to decide; they are troubled, and sometimes there 
are interpersonal problems in the family background which may be in- 
tensified by the decisions made. A few psychiatric hospitals seek routine 


consent for shock therapy when a patient is admitted; this docs not appear 
advisable. 


These treatments were originated because means of therapy were des- 
perately needed and because patient improvement was expected or ob- 
served. They have continued in use because those using them have believed 
in their therapeutic efficacy. Psychiatric improvement is hard to gauge, 
and short-term results may be misleading. Many psychiatric syndromes 
spontaneously show remissions and relapses. Shock therapy may expedite 
release from the hospital because of earlier remission, but readmissions are 
frequent—and sometimes come sooner than would be expected from re- 
lapse in conservatively treated cases. Use of successive courses of shock 
therapy increasingly involves risk of damage to the brain. 

Shock therapy does not help a patient understand his personal problems; 
at most, it can bring him into a condition where he is better able to face 
them. As far as possible, access should be gained by direct personal contact 
as discussed earlier; during psychotherapy the psychiatrist then will not 
have to contend with difficulties due to impaired memory. When shock 
therapy has not succeeded (which is not inf requent), psychotherapy is later 
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undertaken by th: ychiatri r i i 

eama Beel- ak aee F or beeran A 

entailed has not contributed "a the solution of 2 a a as way 
of basic difficulties. 

Another indirect disadvantage of drastic therapies is that personal ten- 
sions, brought to a climax during the onset of illness, are temporarily eased. 
This tension, though hard to bear, can be used to help all concerned face 
the realities of family and social problems. Once the pressure is off, they are 
inclined to cover up. The kind of treatment instituted does not relate to 
— ee pnia understand thg genesis of the patient’s 

tion. Data opment of anxieties appear much more 
pertinent when psychotherapy is used. 

Psychiatrists have gained enthusiasm for therapeutic measures through 
the introduction of shock therapies. Research has-been stimulated, and 
public support for treatment programs has been increased. Psychotherapy, 
being nondramatic, corresponds less to the general idea of what treatment 
1s than shock therapy. Despite limitations imposed by numbers and condi- 
tions in psychiatric hospitals, psychiatrists have been able to offer active 
therapy to many more patients. Overoptimism tends to surround new 
methods of treatment in their early years, and they often advance therapy 
A 
be engendered in physi- 
ndi- 


in general more than they contribute permanently 

_A false sense of having met patients’ needs may 
Clans by the use of symptomatic or empirical therapies. This has been i 
cated earlier in the discussion of sedatives for patients with anxiety, and 
i apies. None of these attacks illnesses at the 
etiological level. They can be instituted quickly, and their similarity to 
treatments used in medicine and surgery temporarily satisfies the urge to 
have something done. They afford a line of less resistance than that which 
Insists on tracing and facing touchy personal and family issues. These im- 
Personal measures also by-pass the interpersonal relationship involved in 
Psychotherapy. They also do not call for a therapist to keep seeking the 


answers to personal and social problems that confront his patients. 
hiatrist has tried to solve these problems 


Gottschalk ° says: “The psyc 
(of Psychosis) by relying on the questionable security of a ‘magical’ and 
ramatic method of treatment—shock therapy. It is considered specific 
for the functional psychoses. In fact, it is considered by many psychiatrists 
to constitute adequate treatment without psychotherapy. Yet the mode of 
action of shock therapy is hypothetical; and what theories have been 


€ GOTTSCHALK, Louis A., “Systematic Psychotherapy of the Psychoses,” The Psy- 


chiatric Quarterly, Vol. 21, No. 4, pp- 554-556, October, 1947. 


applics equally to shock ther 
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arrived at are still untested and unproved. Why is shock so widely and 
uncritically used and why is interest in a systematic psychotherapeutic ap- 
proach at best luke-warm? Shock therapy has a strong appeal to the thera- 
pist—like any mechanical and indirect method—in that it protects him 
from exercising certain skills. By avoiding techniques requiring consider- 
able personal inter-action with the patient, there is less tendency for the 
therapist to consider himself to blame for the failure of the patient to re- 
cover. His own skill, his own personal efforts are never thereby put to a 
test. His own self-esteem is never seriously threatened and he is able to 
avoid prolonged interviews with the patient entailing tabulation and sifting 
of much data, the significance of which is not readily apparent. Using 
shock treatment dogmatically and without flexibility, the therapist can 
always reassure himself that he has satisfied his need to do something for 
the patient, a good intention which often hides the inadequacy and gauche- 
rie of medical therapy. If the treatment is unsuccessful, he can assume the 
patient is untreatable. If the patient has a relapse, it can be regarded as in- 
evitable, by reason of his having a psychosis. Thus, the therapist can always 
blame poor results on the psychosis or on the patient. He can always feel, 
in choosing this course, that he is following a widely used method.” 
Drastic therapies are sometimes justified on the grounds that psycho- 
therapy and other measures have failed in the psychoses. Such is not the 
case. Many patients with psychoses recover, and psychotherapy during 
their illness and convalescence has frequently contributed to their im- 
provement. As skill in diagnosis increases, the possibility of reaching pa- 
tients before personality decompensation occurs is more frequently being 
realized. Psychiatrists called upon to treat patients in mental hospitals have 
often done so under great disadvantages. The patient has been removed 
from his setting: often treatment would be more advantageous if given 
while the patient remained in his usual social context. Institutions generally 
have been crowded, so that individual therapy has been difficult. Legal pro- 
cedures and enforced detention have often antagonized patients before the 
psychiatrist has a chance, and cruel misconceptions regarding mental illness 
and hospitals interfere with acceptance of the treatment situation. Until 
recently, the number of physicians accepting the challenge of psychiatric 
illness has been small. Those desirous of entering the field found little or- 
ganized help in preparation until recent years. Institutions of higher med- 
ical education paid little attention to the subject, and there were few op- 
portunities to learn community-level psychiatry. There was little chance 
of diversified training. Most of these difficulties are rapidly decreasing, but 
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they should not be overlooked when considering the possibilities of 
psychotherapy in psychoses. If psychotherapy had been tried and found 
wanting, the situation would be discouraging. More correctly, it should be 
recognized that psychotherapy is in its infancy; as it grows and is given 
adequate trial, grounds for pessimism are likely to be markedly reduced. 

Shock therapies will find their place on their merits, not by default of 
psychotherapy. The latter gained its impetus with Freud’s demonstration 
of much of the psychodynamics of personality organization and disorgan- 
ization. Adolf Meyer carried it forward by his psychobiological approach. 
Recognizing the contribution of multiple factors in inheritance, develop- 
ment, and experience, Meyer brought to bear in treatment a combination 
of corresponding ameliorating influences. Through his efforts, other pro- 
fessional disciplines—nursing, social work, psychology, occupational ther- 
apy, for example—were brought into teamwork to extend the direct influ- 
ence of psychotherapy. Psychotherapy in mentally ill patients is similar in 
fundamentals to that in psychoncuroses, but has less latitude. Its precise 
techniques have to be learned by working first with less severely disturbed 
patients—as a surgical resident would learn simple operations before tak- 
ing on advanced surgery. 

Shock therapies are one expression of new interest in treatment and re- 
Search in psychiatry. They have helped carry it out of the doldrums and 
have attracted the interest of physicians in their physiological and pharma- 
cological effects. New knowledge has been gained about brain anatomy 
and function, and new light has been thrown on the age-old problems of 
epilepsy. The fact that a grand mal seizure can be brought about in any- 
body by artificial means indicates that the epileptic patient is not a person 
apart from his fellows. In this regard, it may be noted that opportunities 
to observe spontaneous convulsions are infrequent in practice. Students 
can witness typical grand mal seizures by observing electroshock therapy. 

There has to be a distinction between the use and the abuse of any method 
of treatment, Reaction to ill-judged employment of a method may unfairly 
obscure its proper place in therapy. There have been some physicians who 
have used shock therapy almost as a panacea; such indiscriminate use tends 
to discredit its value when applied with more specific and limited indica- 


tions, By their successes, these measures have given new methods and new 
By reason of their risks and failures, they have led 


incentives to psychiatry. i i 
stimulating 


to search for safer and more effective alternatives—thereby 


clinical research. 


It is generally recognized that shock therapies are not related to etiology 
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and not specific in their effects. If psychiatric syndromes are seen in one 
respect as illnesses that protest an individual's unsatisfactory experiences in 
life, it may be questioned whether measures that stifle the protest do not 
cover up the social ills that contributed to its development. 

While energy and attention should be devoted to the new possibilities 
opened up by drastic therapies, it would be unfortunate if these drew at- 
tention away from the central problems of psychiatry. Efforts must be sus- 
tained to find rational therapies in which the order of treatment is logically 
related to the order of illness. Such methods carry with them all-important 
clues to prevention. The belief that such understanding and relevant 


psychotherapy are rapidly developing has been indicated throughout this 
book. 
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Helping Children 


Know you what it is to be a child? 
FRANCES THOMPSON 


d understands children has little difficulty in 
nedical procedures. Ability to win children’s 
ated in nonmedical as well as profes- 
he is little inclined to make new ac- 


A physician who likes an 
carrying through necessary n 
trust and friendship needs to be cultiv 
sional contacts. When a child is sick, 
quaintances. Discomfort and insecurity make him less outgoing, less ma- 
ture in his behavior. In his uneasiness he may be fitful, irritable, and restless. 
He may be possessive and demanding toward those he knows, and he is 
apt to recoil from strangers. Hospitalized children have an added upsetting 
factor in loss of the familiar supports of home. These and other factors 
make medical contacts and techniques relatively difficult in many instances. 

There are many opportunities to be had or made for better acquaintance 
With children. In addition to learning through direct association, physi- 
cians can widen their understanding through the experience and wisdom 
of those interested in children from other points of view. Parents, teachers, 


child-welfare workers, institutional staff members, clergy, juvenile judges, 


and many others are able to add to the information medical students gather 


from pediatricians, child psychiatrists, general practitioners, and nurses. 
Practical experience complemented by reading and help from these sources 
will result in growing knowledge of child psychology and increasing en- 


Joyment of association with children. 
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Diagnosis and treatment of children’s emotional problems rests funda- 
mentally upon ability to make personal contact. It has already been indi- 
cated that relating to adults in therapy follows readily if one can win the 
acceptance and hold the faith of children. Much that has been said concern- 
ing relationship to children of parents and other adults to children can be 
applied to medical dealings with them. A few of the main principles rele- 
vant to helping children may be brought together and briefly stated. 


EMOTIONAL CONTINUITY 


Adolf Meyer's insistence that man be considered in his setting applies 
strongly to those dealing with children and their problems. Though mov- 
ing toward self-sufficiency and independence, children are still in emotional 
continuity with their parents, siblings, and homes. Disturbances may arise 
in the child, or in his surroundings; in either case, symptoms may show in 
him. In the second instance, the real significance of symptoms is grasped 
by considering the total emotional constellation of which the child is nec- 
essarily a part. Such upsets cannot be successfully treated in the child alone 
—just as one would not repair a radio because surrounding thunderstorms 
caused it to give forth static. Emotional continuity is not broken because 
one or other parent is not physically part of the home life. Children dis- 
placed from their parents still are emotionally concerned with them. Prac- 
tical and social solutions to difficult home situations may prove unsuccess- 
ful unless proper consideration is given to children’s feelings. By working 
with and through parents, physicians can ensure emotional continuity 
even when illness necessitates prolonged absence from home. 


DIRECT RELATION 


A child is the person most directly concerned with his own welfare and 
future. Even though parents are guardians and trustees of his welfare, deci- 
sions and procedures affect him directly. As far as possible, a physician 
should always relate himself primarily to his patient’s interests. The fact 
that a child is a minor does not change this orientation. If a child hears 
others talking about him, discussing him and what they propose to do, 
concern is bound to arise. Final decisions in important matters cannot be 
made by children when the issues are beyond their experience or compre- 
hension, but they should have their part in the proceedings du 
nized. They can be told simply and clearly and given a chance 


ly recog- 


to express 
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their ideas or to ask questions. The more they can be brought into the 
situation, the more readily in most cases will their cooperation be forth- 
coming. 

Experience and knowledge of child development give an idea of reason- 
able expectations. Without such ability to tune in on the child’s level of 
comprehension and performance, mistakes will be made in expecting too 
much and too little. One should consider what a child’s feelings can take 
before deciding what his intellect can grasp. This is best judged by direct 
personal contact. Whether seen at home or in the office or cared for in 
hospital, a child is more effectively treated medically if the person-to- 
person friendliness is established first. A family physician has the advantage 
of being able to make friends with children during home visits, health ex- 
aminations, and casual contacts, before being called upon to treat, them 
when they are sick. 

A physician who makes a practice of seeking direct contact with his 
child patients, and knows how to do so, soon finds that he has a means of 
gauging the case and freedom of parental attitudes to children, Parents who 
allow children to live their own lives, up to the extent of their developed 
capabilities, allow them to meet others without intervening unless they 
must. Uneasy parents tend to step in and take over, interposing themselves 
between child and physician. In such an instance, a woman who spoke 
little English had her nine-year-old daughter interpret the doctor’s ques- 
tions, and then told the child where to tell him the abdominal pain was 
located. Such observations help in tracing anxiety symptoms of children 
to their origin in interpersonal difficulties and insecurities. 

Direct relationship to a child requires that one be able to imagine how 
things look to him. Adults relatively are giants with physical power to en- 
force their wills on small children. Inexperience may make familiar objects 
of equipment mysterious, and perhaps threatening. Sometimes unwise par- 
ents have tried to strengthen their influence by threats of the bogeyman 
type: “Doctor will put you in that black bag and take you away! Such 
threats lead children to project anxiety and shrink from a kindly and help- 
ful friend. A little time spent with parents in such instances can help them 
understand the need to build up positive attitu 
cerning doctors. 

Anesthesia, local or general, may 
marked discomfort. If some distress must 
directness get it over with in minimum time. 
Utude, physicians need not lose children’s friendliness because su 


des and expectations con- 


be needed if treatment involves pain or 
be borne, gentle firmness and 
If parents keep a positive at- 
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is unavoidable. It is often advisable for a physician or nurse to undertake 
such treatments with young children rather than have parents carry them 
out. Even parents with professional skill are emotionally involved at such 
times, and if there is temporary unpopularity to be borne, it is better that 
the physician or nurse carry it. Sometimes with children a little older, a 
little imaginativeness can help. Children can take the actual hurts much 
better than the apprehension. A general practitioner giving inoculations 
to children did not like to have them upset. He obtained two rubber stamps, 
one a dog and the other a cat with open mouths. He stamped one of these 
on the child’s arm with surgical ink, and then said that the dog—or cat— 
was hungry. The needle gave the required meal. The children proved eager 
to return so that the other animal could be fed two wecks later. 


INDIRECT HELP 


As children are part of the home, and in emotional continuity with their 
parents, any way in which adults related to them are helped eases their 
emotional stresses, In child-guidance work, as already indicated, there is 
work with the child and work about the child to be done. The younger 
the child, the more likely is it that effective work about the child will mini- 
mize need for work with him. As children near an age where emotional 
emancipation might have been attained, the proportion of direct work to 
be done increases. Following that, depending upon circumstances, it may 
be necessary to deal with the meaning of parents and home to a patient, 
when the situation must be left unmodified. 

Parents with limited insight may insist that attention be focused ex- 
clusively upon a child’s behavior or symptoms. This has to be met with a 
courteous but consistent attitude that always takes the emotional context 
into consideration. It may be pointed out to parents that physicians exam- 
ine to find out if all is well. Taking it for granted is not equivalent to find- 
ing out. A healthy home life can take professional examination. Undue 
questioning of the wider study should suggest that there may be inner rea- 
sons for not wanting it made. A constructive approach and noncritical 
feeling for the parents’ position will frequently succeed despite initial 
resistance. 

A physician who has personal interest in and knowledge of his patients 
has opportunity during his professional contacts to carry on informal 
health education. This can extend to personality growth and development, 
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helping parents learn how to fulfill their functions, explaining the meaning 
of manifestations of growth and their difference from anxiety symptoms. 
Physicians can encourage formation of groups of parents for child study, 
and can provide information about available books and films. By carrying 
such an educational attitude all the time in his work, a physician shows that 
he is interested in guidance of healthy development. When he sees fit to 
inquire deeper into the emotional context of ‘a child’s life, he is likely to 
find ready acceptance because of his everyday attitude. 

Some usual manifestations of growth at various stages will cause parents 
concern. Reassurance can be given by explaining their significance, and the 
likely sequence by which they will lead to more mature forms of expres- 
sion, Anxiety symptoms can be differentiated: instead of “growing out of 
it,” a child showing such distress may be signaling his distress because his 
growth is impeded or blocked. The queries and complaints that are brought 
to physicians need to be evaluated, and anxiety symptoms have to be “‘de- 
coded.” Descriptive classification of these symptoms as “habits” may inter- 
fere with dynamic understanding as warnings that all is not well emotion- 
ally. Static interpretation may lead to fruitless efforts at direct help. A 
physician who understands the meaning of a child’s symptoms is enabled 
to visualize the need for indirect as well as direct help. A combined pro- 


gram often succeeds where one line alone is insufficient. 


ENVIRONMENTAL CHANGE , 

Children whose own parents cannot or do not provide a home for them 
may be cared for in relatives’ homes, foster or adoptive homes, or institu- 
tions. Each of these has its advantages and its problems. As far as possible, 


ho work with children try to keep them in their own homes 
is worth full trial before environmental 


a must be cared for elsewhere, the 
as possible for their total growth 


Most people w 
and alleviate conditions there. This 
change is decided upon. When childrer 


Substitute home should provide as nearly 
Needs what they would have received from their own parents under more 


favorable circumstances. The term foster home corresponds with that ofa 
foster mother. When a baby could not be given milk by his own mother, 
the nearest equivalent substitute was nursing by another lactating woman. 
Pediatric formulas are based on their resemblance to human milk. Similarly, 
When substitute homes must be provided, their value to the child should be 
Considered from the point of view of his developmental needs. Institutions 
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generally are harder to adapt to individual needs than homes. Foster homes 
must meet affectional needs; skill in suiting children and foster parents to 
each other is required in this respect. 

Adoptions require even more careful management. Though time taken 
to make sure of suitability sometimes seems long, agencics have learned 
through experience that there is need to consider many aspects before 
finally deciding upon adoptions. Disregard of the precautions that experi- 
ence has shown to be necessary can prove unfortunate for both child and 
adoptive parents. Even though not providing personally a home for their 
child, parents retain legal rights unless these are voluntarily relinquished or 
vacated by court action. Voluntary acceptance of an adoption that is in 
the child’s best interests should be sought. This forestalls the possibility 
that parents will later reenter the picture and disrupt an otherwise satisfac- 
tory situation. Children should not be misled as to their actual parentage. 
The facts, constructively presented when the child is ready and the occa- 
sion suitable, do not of themselves prove beyond a child’s acceptance. If 
there are unhappy aspects to the child’s background, he is usually better 
off to know them from a reliable source than to hear rumors about them 
by chance later. If he is deceived or allowed to go on uninformed about 
matters of emotional significance, his confidence in those who have kept 
the truth from him is shaken. There is more security in unpleasant facts 
than in pretenses and deceptions. 

Necessary dependency holds children’s attachments to troubled homes 
that are unable to serve their needs. Conflict of feclings is to be expected 
in such situations. Loyalties will seize on small comforts, and these will be 
magnified out of their proportion to major disadvantages. Insecure chil- 
dren have not developed flexibility. Hence, they have limited ability to 
adapt to new surroundings, however desirable a change may be. When 
changes must be made, there has to be respect for the loyalties that give 
homesickness along with the shrinking from new experiences and sur- 
roundings. Those receiving a child in new surroundings have to allow time 
for adaptation, help with reaction to uprooting, and opportunity for living 
through the troubled feelings that have carried over from earlier unhappy 
experiences. Abreaction of pent-up emotions is held back in unsafe rela- 
tionships; when a child—or adult, for that matter—feels sure of another 
person, a direction in which feelings can be released presents itself. 

This latter consideration is often beyond the comprehension of foster 
parents. They show affection to a child who has lived under disturbing 
conditions, and assume that their kindness will immediately elicit a re- 
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sponse in kind. The child feels it, but his early reaction is colored by his 
need to abreact. His behavior then seems unresponsive and ungrateful. 
Sometimes placements fail because this is insufficiently explained in ad- 
vance, or time enough to work through the phase of abreaction is not al- 
lowed. On this account, there is need for intermediate care of some trou- 
bled children in therapeutic placements. There are various ways being tried 
of affording this in-between experience, but all of them have to provide 
people who can relate affectionately and keep doing so during the vicissi- 
tudes of emotional release. 

There have been singularly few treatment facilities for troubled children 
until recent years. The past twenty years have seen a rapid rise in child 
psychiatry. Physicians have approached the field from pediatrics and from 
adult psychiatry. Psychologists have contributed to testing, to guidance, 
and to the development of theory. Educators have come into close work- 
ing relationship with mental hygiene. Juvenile judges and social workers 
in private and public agencies have made increasing use of new insights. 
These and other groups have brought increasing awareness of need for 
facilities. Psychiatrists have given renewed attention to the psychoses that 
sometimes are observed in children. Lack of other provision has required 
that some such children be hospitalized in adult institutions. Generally 
speaking, facilities for psychiatric care of children are better linked with 
general-hospital pediatric and psychiatric services and with medical schools 
than with psychiatric institutions for adults. Rapidly mounting interest 
and activity in this field are indications that experience will soon pro- 
vide a sound basis for planning the establishment of new types of facilities 


for children. 


PSYCHOTHERAPY WITH CHILDREN 


The fundamentals of treatment through personal relationship already 
discussed for adults are applicable to children. Deep contact has to be es- 
tablished; confidence won has to be maintained; good faith has to be kept 
throughout; and results are induced rather than produced. Older children 
can frequently discuss their problems, and the chief points to note are per- 
missiveness and sensitivity to the patient’s point of view. There has to be a 
liking and a feeling for children before they will be drawn into discussions 
of important inner problems with an adult. At times, another child can 
elicit more than any adult. Group work with children has many possi- 
bilities. It should be noted that teachers are regularly engaged with chil- 
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dren in groups and come to understand interplay of personalities thor- 
oughly. This interaction can be turned to therapeutic advantage. 

If one listens to a child attentively and appreciatively, much may be 
learned about him and about other children. Kidding and teasing, though 
intended to show liking for children, have to be kept at a light and superfi- 
cial level. They are not particularly conducive to deeper contact. Though 
energetic and effervescent, children are also very serious. They like to be 
laughed with, but strongly resent being laughed aż. Unless they are taken 
seriously and their earnestness is respected, they will keep their feelings 
and reflections to themselves. They like to be befriended, but hate to be 
patronized. From birth on, they are directly responsive to the feelings of 
others. They search for, and respond to, genuineness in adults. The best 
test of acceptability to others an adult can have is whether or not a child 
accepts him. 

Making friends with children is casy for anyone who likes them and has 
no urge to dominate the relationship. Responsiveness and trust are won 
by affection and fairness. Receptiveness encourages spontaneity and un- 
inhibited self-expression. Troubled children are alert to adult attitudes, but 
once bitten are twice shy before opening up even after they feel like it. 
Psychotherapy with children must proceed according to the child’s pace; 
it cannot be forced. A three-year-old, walking beside her tall father, 
valiantly tried to keep up with him, and then said breathlessly, “Daddy, 
could we walk just fast enough for my legs?” If in therapy the child is 
allowed to lead, one may be sure that the pace is not too rapid. 

The self-expression of a child contains strong feeling and relatively little 
verbal symbolization. Language development must progress a long way 
before basic practical and emotional communication is extended and made 
more precise by abstract, symbolized speech. When it is consistent with 
feelings conveyed, the content of speech is directly meaningful. Words 
may be used to convey feelings, to mask them, or even to deny their 
existence, and many feelings are better conveyed by nonverbal “means. 
Young children have feelings and thoughts that they can express in direct 
action long before they are able to verbalize them. The language of emo- 
tion and deed that children use can be learned and understood, This basic 
human intercommunication continues throughout life. A smile does not 
need to be interpreted in words to be understood. Contact with children 
is facilitated as they are able to express themselves in words, but content 
of conversations generally is secondary in importance to the permissive 
interpersonal relationship and the feelings released. 
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offer materials that a child can manipulate according to his own design and 
impulse. Children’s drawings are spontancous forms of self-expression, 
revealing in themselves as well as in the explanations given by the young 
artist. A sketch pad and colors are easily kept at hand. Children will 
frequently be found willing to use them even at a first interview. This 
not only gives a common interest and reduces self-consciousness, but 
interpretation of the drawings may suggest areas of difficulty and conflict. 
Play and projective techniques are applicable to the understanding and 
guidance of healthy children as well as to the diagnosis and treatment of 
those who are troubled. 

As children generally are able to withstand considerable adversity, and 
have not had time to submerge their conflicts deep in the unconscious, 
their troubles frequently are quite accessible. Once their problems are 
disclosed, results are often obtainable in a relatively short time. Formal 
and declared psychotherapy is much less frequently needed than psycho- 
therapeutic handling of everyday complaints and symptoms encountered 
in practice. Such therapy is within the scope of general practitioners and 
pediatricians. Relatively few of these anxiety problems need referral for a 
specialist’s care. Attention to the emotional reactions of children goes along 
readily with care of their general health. By virtue of their pediatric and 
family responsibilities, physicians have early access to troubled children 
and can readily reach the adults concerned. They are excellently placed 
to help parents with their problems and have a key role in early detection 
and prompt treatment of children’s emotional upsets. Even further, they 
can apply a knowledge of child development and family relationships to 
great advantage in prevention. 


PART THREE 


Mental Hygiene 
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Preventive Medicine and Psychiatry 


The groundwork of all happiness is health. 
LEIGH HUNT 


When people are feeling well, they tend to take health for granted. Bless- 
ings and privileges are often assumed as birthrights and valued too lightly 
—until something happens to take them away. The logic of preventive 
medicine is undisputed, but the ease of feeling experienced when all is 
serene may be so comfortable that active measures to protect health are put 
off. Routine visits to the dentist are advisable—but when the time comes 
it seems almost unnece! 


ry to go, and the appointment may be displaced 
by something more pressing. Public health is reasonable, and its appeal is 
principally to calm reason. Sound preventive education has to be based on 
clear presentation of well-established facts and demonstration of the ra- 
tionale of prophylaxis. 

When people are feeling unwell, their illness compels attention, and 
health suddenly becomes of first importance. They need little convincing 
of the value of safeguarding health. Sometimes this awakening comes too 
late, but they can warn others from sad experience to take notice and act 
in time. Feelings are calm in health, but are aroused in illness. Those re- 
sponsible for public-health programs, concerned at the lack of response 
often shown to their efforts, are tempted to use the threat of disease to 
spur people to take action. This must be done sparingly, for seeming indif- 
ference may be a cover for deep health anxiety, and this hidden emotional 
432 
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factor can prevent response to the appeal of reason. Much of the public 
apathy to psychiatry has been more truly a deep-seated insecurity and 
consequent avoidance. Interest exists, even if inhibited, and a sustained 
positive educational program will release and guide it to constructive ac- 
tion. 

Assurance of health, not threat of illness, should be the motivation of 
preventive medical programs. Increase in life expectancy and control of 
morbidity fully warrant that people should be living their lives with greater 
health confidence. 1f threat is used as part of medical education of the pub- 
lic, it reinforces lay dreads and superstitions and intensifies health anxiety. 
Through spoken, printed, and broadcast word people are subjected to a 
conflicting barrage of information and misinformation about symptoms 
and discases. Factually based, clearly explained health education must be 
carried on unceasingly by the healing professions to make sure that health 


is enjoyed and protected. 

Physicians themselves are apt to lose sight of the fact that they are car- 
ing fora rugged organism that can withstand all sorts of vicissitudes over 
periods of many years and, once well established in life, has a tremendous 
range of adaptation. Professionally we see principally the relative few 
who are sick and concentrate on those who specifically require our help in 
treatment. This makes it seem as if patients owe their health to human 
artifice. Civilized conditions make artifice necessary for survival, but pri- 
marily robust endowment is responsible for health. Present-day medical 
education, centering largely on hospitalized patients, makes it difficult for 
students to gain perspective. They cannot judge incidence of illness in a 
hospital. Many people remain well indefinitely without medical attention 
or are seen for health protection only. There are many minor ailments for 
which no physician is called. Care in the home or office is adequate for peo- 
ple with another large group of illnesses. As a small proportion of the 
population is ill, and relatively few of the sick are hospitalized, medical 
students are called upon to learn the whole range of medical practice from 
a small preselected group of patients who have either severe illness or spe- 
cial diagnostic and therapeutic needs. Some medical schools are meeting this 
by use of preceptorships, during which students follow the activities of 
general practitioners. 

Within hospitals, often, there is another way in which perspective may 
be distorted. Senior physicians find their level of scientific interest in un- 


usual manifestations and rare conditions. Patients with such diseases are 


valuable for teaching purposes if they illustrate physiological or pathologi- 
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cal processes, but otherwise their rarity makes them the “caviar” and not 
the “bread-and-butter stuff” of medicine. Even though it is unintentional, 
emphasis placed by teachers on rare diagnoses and difficult therapies can 
induce unrealistic evaluation of medical practice in students. It may take 
considerable time in general practice to work out a more practical sense of 
medical proportions and values. 

Health education of the general public, vital to prevention and treatment 
alike, begins with clarification of medical thinking. Closcly related profes- 
sions are next in line, and transmission to lay people without basic informa- 
tion is slowest and hardest. Health fear is well founded among those who 
must struggle for survival. They have little time to think of prevention, 
for primary necessity preoccupies their attention with little margin of 
safety. They must be too concerned about continuing existence to pay 
attention to future hazards. They make the best of their health as it is: they 
have to. They have greatest need of public-health programs, but are slow- 
est to accept and benefit by them. Used to having their lives swayed by cir- 
cumstance, they expect their environment to take care of them magically 
when they are ill. Treatment of patients in this stage of cultural-economic 
development has to be applied with an understanding of this undiffer- 
entiated attitude. 

People struggling endlessly with poverty, hardship, and privation are 
used to threats to existence. Lack of food, clothing, warmth, light, and 
protection are daily encountered, and one more threat makes but little 
difference. They have a certain fatalism that serves them well, and are not 
so insecure as more privileged people often think. Paradoxically, they have 
so little in a material way that they know the value of kindness and loyalty: 
they must have faith in themselves to carry on and hope for a better day. 
Their lives are circumscribed by the necessity to struggle for material 
means of living; yet these are so uncertain that they do not identify them 
with security. 

As the threat of starvation and exposure recedes and there is more control 
over material resources, the sense of danger becomes identified with the 
deficiencies previously felt. Material possessions become synonymous with 
security for a while, and there may be an eclipse of the human values that 
sustained them in adversity. Insecurity arises in a different way, and the old 
method of meeting it may be tried. Struggle for more and still more pos- 
sessions may take people further and further away from the simple but in- 
tangible security they knew when they had little else. In mistaking the 
means of living for the aims of living, they grasp at the shadow and lose the 
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substance. A rise in anxiety with cultural elaboration takes place, and health 
anxiety has some of its origins in social-economic elaborations. Preventive 
psychiatry thus has responsibilities that go beyond the area of organic- 
health assurance. 

Medicine has advanced rapidly in the center of its line of march, and its 
basic science flank has fully kept the pace. The other flank, that of psy- 
chiatry and its related social sciences, has lagged—and been allowed to 
lag without reinforcements until lately. An important component of pre- 
ventive programs has arisen which requires understanding of anxiety, so 
that insecurity about health does not destroy the advantages of new-found 
health. Psychosomatic etiology has been detected in many diseases, and 
medical inquiry has been directed to the emotional factors that enter the 
clinical picture so frequently. Some of the most important engagements in 
the war against discase hinge upon the success of a numerically weak and 
underequipped section of the medical profession. The strength of the en- 
tire profession should be thrown behind these struggles. Health can no 
longer be narrowly construed, and preventive medicine and mental hy- 
giene are virtually ‘indistinguishable in many of their objectives and inter- 
ests. Emotional well-being and social adjustment are vital components of 
total health and are major considerations in any comprehensive public- 
health program. 

An extensive discussion of mental hygiene at this point would be un- 
warranted for several reasons. The chief source of knowledge about health 


is the study of patients who have lost theirs. The ideas gleaned from clinical 
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Hoping to avoid any damage to the tremendously important program of 
mental hygiene by banal presentation, a summary of the main aspects of 
medicine’s preventive approach to the problems of psychiatry is given. 


ASSURING A SOUND START IN LIFE 


Mental-hygiene significance is attached to the medical care of mother 
and infant from the beginning of pregnancy. Prenatal care and obstetrical 
skill help the new baby start life with assets fully developed and preserved. 
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Early nutrition can be assured; congenital and neonatal damage and in- 
fections can be prevented or brought under control. For example, con- 
sistently applied preventive measures have almost eliminated ophthalmia 
neonatorum with its risk of congenital blindness. Good obstetrics reduces 
fetal-head injuries; the result is that less children go through life with the 
handicaps of brain damage and spastic paraplegias. Care of the baby’s or- 
ganic well-being, in addition to its direct contribution to physical devel- 
opment, is a vehicle by which affection and a sense of security are trans- 
mitted to him. The more potential handicaps can be averted or minimized, 
the better equipped to meert his life’s experiences a baby will be. Successful 
methods of attaining these public-health objectives are well established. 
The main problems are to ensure that the benefits of such procedures 
actually reach all who need them. 

Major mental-hygiene emphasis should be placed upon receptiveness 
of infants to personalized care. Impersonal schedules deprive infants of 
essential human warmth and response to their need for tangibly expressed 
affection. An infant needs to feel welcome and to find carly that this world 
is a pleasant place in which to live. Little attention was paid to this while 
it was believed that “nothing matters until a child is old enough to under- 
stand.” All growing things are most susceptible to harm at the very outset 
of their lives; they become more hardy as their hold on life grows stronger. 

The emotional climate of the home is significant throughout the prenatal 
period as well as after the baby has arrived. There is little foundation for 
beliefs that frights or isolated incidents during pregnancy directly harm 
the fetus. The emotional ease of the parents, their enduring satisfaction in 
each other, their acceptance of the pregnancy and of parenthood, and their 
willingness to fulfill their trustecship of a new life are intangible but im- 
portant factors with direct bearing on the prospects of the infant. Grantly 
Dick Read has drawn attention to the obstetrical significance of anxicty 
in parents. Many obstetricians have given their patients opportunity to 
talk out their doubts and problems and in so doing have established a rap- 
port that has eased both patient and the delivery process. Read, in his 
method of “natural childbirth,” * helps expectant mothers develop a posi- 
tive attitude toward pregnancy and to relinquish many of the inaccurate 
ideas and threatening anxieties that spoil the experience for them. He and 
others report that such personal and educational help facilitates delivery 
and greatly diminishes any distress experienced. It would seem that two 


1 Reap, Grantiy Dick, “Natural Childbirth,” William Heinemann, Ltd., London, 
1933; “Childbirth without Fear,” Harper & Brothers, New York, 1949. 
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subjective phenomena may occur during labor. The first, pain, often is 
absent or minimal. The second, anxiety, has often been identified with pain 
and intensified by negative suggestion. Read believes, with much evident 
basis, that reproduction represents biological fulfillment and should be 
enjoyable in every phase of its processes. 

Doctor and nurse can contribute to the emotional climate surrounding 
the infant by emphasizing and aiding teamwork between the parents in 
caring for the child from the beginning. Parents jointly, not mothers alone, 
are responsible for a baby’s care and development, and the latter needs the 
contribution of each. Sometimes a baby comes before a couple has worked 
out an easy and sure relationship. The pair must then further the working 
out of their mateship under modified conditions; the orientation of the 
new family is necessarily changed in some respects. Vistas of responsibili- 
ties for which little readiness may be felt are a mixture of pleased anticipa- 
tion and uneasiness. Usual social activities need modification. The direct 
role of the wife in carrying the infant gives her new feclings about herself 
and her mate, a new kind of self-reliance and a new kind of material de- 
pendency on others. The indirect role of the husband has received too little 
attention. In one sense, he is able to carry on his life as before; but if he does 
so insensitive to the feelings of his partner, a division may arise between 
them unfavorable to them and to the coming child. Group sessions of par- 
ent education for expectant fathers have shown that they are eager for 
recognition of and guidance with the problems confronting them. 

After the baby has arrived, he or she needs close and near-constant at- 
tention which markedly affects parental mobility and social life. The over- 
all work of the home increases considerably, and this increment should be 
shared. If this is done, the couple’s sense of unity and partnership is strength- 
ened by the baby’s coming. There is little teamwork in the idea that the 
man’s job is to bring home the bacon and the woman takes care of the 
children. Such unimaginative and rigid partition of effort can mean that all 
the increase of work devolves on one partner, and the fixation of staying 
with the baby affects one only. Each partner needs to feel a personal satis- 
faction and responsibility in parenthood and to know that the infant needs 
the contribution of both. Intelligent combining of effort gives companion- 
ship and, as pointed out in the discussion of the interaction of two people, 
engenders more power than is represented by the sum of individual efforts. 

In addition to mental-hygiene emphasis on parental unity in child care, 
physicians can be alert to indications that teamwork is lacking and that 
the couple is in need of help with their relationship to each other. If the 


438 MENTAL HYGIENE 


wife is left with most of the work to do, she will not mind for the infant’s 
sake but can react only with disappointment to loss of companionship and 
flatness of romance. If this persists, she will be receiving satisfaction from 
her parenthood and not from her wifchood. The satisfaction from the child 
may subtly come to be used as a substitute for the gratification her husband 
is not giving her emotionally. The husband, unaware of his contribution 
to the sequence of events, may feel that his wife is placing the child first, 
or is coming between him and the child. Such developments, with all sorts 
of secondary complications such as relatives taking sides where no sides 
should exist, bode ill for all concerned. They may start simply, with little 
more than immaturity and ignorance allowing them to begin. At this point, 
the understanding and guidance of a family physician can prevent them 
from elaborating. Later, disentangling the complicated skein of personal 
differences may be a major psychotherapeutic effort. 

Second only in importance to helping parents with their relationship to 
each other is parent education concerning the growth and emotional needs 
of children. Such guidance is readily blended with pediatric care, and 
often can be transmitted with advantage through the services of nurses. 
Some mothers, particularly those in whose background child care devolved 
very largely on women, resist emotionally the idea that a man can know 
anything about babies, and their implied tendency is to show that the 
doctor is wrong. By the same token, these people will take the statement 
of a nurse as authoritative because she is a woman and has the prestige of 
her profession. Care should be taken to find out the initial beliefs, doubts, 
and prejudices a parent entertains. These must be respected and explana- 
tions given why they are regarded as less desirable than medically recom- 
mended procedures. Patience and attentive listening will often reveal per- 
sonal insecurities or problems, and the resolution of these aids the child 
indirectly as well as directly. 

Parents sometimes are troubled because they see manifestations of child 
growth as static traits or habits, and are trying to determine if these are 
good or bad. A growth concept helps them to understand such phenomena 
as expressions of personality development. Encouraged to enjoy their chil- 
dren and to deal relatively lightly with the day-by-day experiences they 
have as their children grow in relation to them, parents relax and pass on 
the relaxation to the home atmosphere. If parents are heavy and worrisome, 
children must divide their attention between the business of growing up 
and efforts to help the parents with their troubles. Relief from the latter 
responsibility gives them a chance to concentrate on developing their own 
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lives, and when allowed to do so children seldom give cause for real con- 
cern. 

Couples with young children should be encouraged to form small study 
groups. Meeting weekly or fortnightly in each other’s homes to study and 
discuss the growth and care of children, they can gain from sharing of ex- 
periences, pooling of knowledge, discussions, and readings. Materials to 
aid such groups, are available from private, state, and Federal children’s 
bureaus. Participation of couples should be urged because the interparental 
relationship has such strong influence on that of each parent to child. 
Theories of child development cannot offset a lack of harmony and unity 
between parents. Dissident couples, persuaded to join, may gain insight into 
their difficulties through participation in the group experience. Enduring 
friendships between participating couples are developed, and those who 
are troubled often find the friendly help they need from informal associa- 
tion in a group devoted to better fulfillment of parenthood. 

Some opportunities to aid couples arise spontaneously, and others can 
be made with a little forethought. Premarital counseling may be sought, 
or opportunity to ask advice can be opened up when blood tests required 
before marriage are being taken. Various early marriage problems, in- 
cluding those of sexual adjustment, are frequently brought to physicians 
for help. Prenatal care gives chances to help that can be construed nar- 
rowly or widened to include personal difficulties. Guidance of parents 
can be readily given along with pediatric attention to the baby. Anxiety 
manifestations of children in their many guises can be used to trace home 
tensions. Insistence on the inclusion of both parents in the physician’s 
consideration and treatment of children implies his belief in the value of 
parental unity. Explanations of a child’s personality growth and interest 
in social conditions can develop areas of study for parents. Assurance of the 
effectiveness of prevention can give parents confidence in themselves and 
in their child, and the relaxed friendly attitudes established will be sustained 
through the years. 

Parents should be encouraged to regard their main contribution to per- 
sonality development as occurring in the first five or six years. The more 
effectively they help their child in those early years, the more surely will 
he acquire self-confidence and self-sufficiency later. If they see their func- 
tion in such a light, time will change but will not disrupt their relationship 
to their child. They can give affection and protection without qualms 
about “spoiling,” knowing that emotional security thus engendered gives a 
feeling about himself that the child will carry throughout his life. They 
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can show a liking for the child which sets the pattern for a friendship that 
grows through the years—increasing in depth and meaning as dependency 
is gradually resolved and guardianship ultimately is relinquished. 

Early satisfaction, case and quict during maturation of the nervous sys- 
tem contribute to later serenity and emotional equilibrium. Teasing, cx- 
citing play, precocious stimulation, and rough or inconsistent handling can 
preclude development of inner calm and of sureness of people. Alarm re- 
sponses can be elicited at birth, but discrimination as to significance of 
stimuli comes slowly. A loud noise will startle an adult, but he can quickly 
figure out whether it implies danger or not. An infant will react with fear 
to any loud noise. Gentle handling and avoidance of sudden postural 
changes contribute to sureness of balance. 
later contributes to psychological poise. F 


At first physical, this equilibrium 
riedrich Froebel, founder of the 
kindergarten, devised “Mother Plays.” Some of these were an early sym- 
bolic experiment in giving an infant graduated experience in change of posi- 
tion, lessened support, and pushing against resistance. The emotional effect 
of such preparation is to have the child later able to feel secure even if en- 
vironment rapidly changes, feel safe within himself even if others with- 
draw their backing, and feel Opposition as a stimulating challenge to his 
powers. 

Freedom of limb and of movement gives an assurance of control. Re- 
straint from infancy on induces a rage reaction. Fetters and manacles are 
symbols of serfdom, restricting locomotion which Man’s excellent lower 
limbs make possible and curbing use of his chief motor equipment—his 
marvelous hands. Feet and hands are so important to human adaptation 
that even in infancy, before they have assumed their potential function, 
restriction of their freedom is felt as threatening. Constraint at first has 
little practical significance, but emotionally challenges the urge to be free 
which is basic and perhaps primary. A man can live at ease with his fellows 
when his efforts are directed to ensuring their freedom. A psychiatrist 
can work safely among severely frustrated patients if his efforts are di- 
rected to restoration of their capacity for free, positive self-expression. The 
nonrestraint movement needs to be carried forward to the time when 
psychiatry is practiced without keys. The adult reaction to confinement 
and restraint follows logically from tendencies present in infancy. A sensi- 


tivity to these infantile anlages makes it possible to understand how to care 
for young children so as to assure later maturity, serenity, competence, and 
self-control. 

Infants and young children are readily overpowered. The disparity of 
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size makes possible enforcement of adult dictates. The unfairness and ar- 
bitrariness of such recourse are resented emotionally, even though there 
may be little opportunity to do much about the hostile feelings engendered. 
A sense of justice is present very early, and children expect to be dealt with 
fairly and consistently. Firm, confident but gentle and kindly handling will 
keep adult control and child responsiveness. The social reactions elicited 
by affectionate parents readily carry over into the child’s later dealings 
with others. By the same token, suppressed resentments against the little 
society in which he first lived may be carried long afterward into rational- 
ized rebellion against the whole social order. 

Tolerance of presocial behavior and permissiveness in allowing the child 
to work out his individual nature encourage him to develop his assets, think 
and work things through for himself, and feel safe in his belonging while 
experimenting with life. When a child’s behavior is treated grimly and 
heavily, emotional security becomes entangled with the subject in hand. 
If an adult can enjoy and ‘deal lightly with children, the latter are sure of 
their real place in his affections and can accept his guidance as he deals 
with the “outs” as well as the “ins” of daily living. 

Children place on their parents a pressure that cannot be denied. The 
parents’ patience, tolerance, and flexibility frequently are tried; in fact, 
children “test the limits” more searchingly than do psychologists. Parents 
represent their emotional foundation, and they must make sure of the firm- 
ness of the support beneath them. Though all parents at times wish the 
pressure might be less, or that some all-pervading wisdom be given them 
so that they might come through the testing successfully, there is a real 


desire to deny or evade this pressure only in unhealthy situations. Children 


in their testing detect areas of adult difficulty, and then the pressure they 
exert touches sore spots. From the point of view of diagnosis, children 
point to parental problems, but mercifully only those who are positive in 
their attitudes are able to decipher their way of doing so. Troubled par- 
ents find themselves pressed thereby to resolve their difficulties. Outside 
Criticism at such times adds further pressure; blaming, censuring, and pun- 
ishing parents have been in vogue—overlooking the difficulties immature 
and unhappy parents experience in withstanding the growth pressure of 
their children. Parents present problems to their children, and children 
present problems to their parents. Under happy conditions the problems 
are solved on both sides. When troubles persist, help on both sides may be 
needed to resolve the difficulties of living and growing together. 

Ideally, a child’s early emotional needs are best met by his parents in the 
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home they have set up as an expression of their love for each other. Growth 
needs are readily met under such conditions, and need not be specified any 
more than nutritional needs have to be met with a carefully weighed dietetic 
formula. Many children, for various reasons, must get started in life with 
less than desirable home security, and some are born of parents who do 
not or cannot give them either personal relationship or home. In the past, 
a sort of unofficial clan system assigned such children to the care of near 
relatives. Often this worked out well, but sometimes relatives were unable 
to give a suitable home and family tensions surrounded the child. Now- 
adays there are frequently less members of the clan, and relatives are widely 
dispersed. If the first line of emotional sustenance is deficient, a child may 
find little offering in this old second line. The third line in the past was 
usually an institution—an orphanage. Though supplying some growth 
needs, such impersonal settings have their limitations, just as condensed 
milk cannot adequately substitute when an infant is deprived of its mother’s 
milk. Foster homes and well-planned adoptions are substitutes which come 
much closer to supplying an adequate background for personality develop- 
ment. A foster home supplies basic needs in a pattern closely paralleling the 
parental contribution, had it been available. Adoption and placement agen- 
cies are using the pattern of happy home life to arrange for children who 
need such substitution. There is need for certain types of institution for 
special problems or for temporary purposes, but home living always will 
be best for children. 


SATISFYING MARRIAGE 


People who live together are likely to be influenced ultimately by each 
other’s total personalities. Children in their homes sooner or later experience 
their parents as the people they actually are. Anything positive the father 
or mother has to offer will be gotten across in one manner or another. Like- 
wise, the negative aspects will be nonetheless operative although efforts 
are made to conceal them. Anyone with developed abilities can induce 
similar development in others, given sufficient time. No one can directly 
carry others beyond his own level of maturity in any aspect of personality 
expression. “Do as I say, not as I do” simply does not work. “Do as I do” 
scarcely needs to be said, for mimicry is a deeply rooted human tendency. 
Parents who go about the business of living will find their children selec- 
tively mimicking or identifying in ways useful to their own purposes. 
Those who try to pose as examples will find themselves mimicked—in 
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posing. Parents who lead positive, satisfying lives need have little concern 
about their children’s falling in line and doing likewise. 

The first mental-hygiene principle for parents applies equally to couples 
without children: make sure that your marriage is strong and satisfying. 
The center of balance of the family is between the parents, and it is formed 
by the bond of affection that originally drew them together. Children 
temporarily attach themselves to the family, and then break off from de- 
pendency on it as they become mature enough to do so and to enter family 
formation themselves. If the primary bond between parents is not strong, 
secondary strengthening may be sought through the children. “They 
would get along better if they had a child” is an expression of the idea that 
children can hold the family together. The center of balance of family life 
is displaced when this occurs. When the time comes for the children to 
detach, they cannot do so readily because they have become entangled 
with the unsatisfying interparental relationship. The origin of many un- 
resolved dependencies of parents is in the original tying-in of the child into 
a husband-wife relationship not sure enough to stand permanently on its 
own. A secure mating relationship that satisfies as long as life lasts does 
away with any hidden need for dependency parents may have and use to 
bind their children’s emotional lives. Assertions that the purpose of mar- 
riage is procreation may overlook the value of marriage in primary emo- 
tional satisfaction of the participants. Such basic satisfaction of the couple 
is needed for optimum fulfillment of parenthood responsibilities. 

As one or other parent is sometimes singled out and blamed for chil- 
dren’s difficulties, it has to be emphasized that either a husband and wife 
both succeed or both fail in attaining true unity. Their child is born of their 
unity, and if their unity is not total and enduring, the child must then be 
torn inwardly in trying to relate to them. The importance of the parent- 
parent relationship to the child can readily be appreciated, and parent- 
child attitudes are necessarily influenced by it. On the negative side, failure 
of Marriage is detrimental both to husband and wife as well as to their 


children. Noyes ? states: “Statistics show that mental disease is more com- 


mon among the single than among the married. . . . Statistics show, too, 


that there is a marked preponderance of mental disease per unit of popu- 
ns. Among first admissions to Massachusetts 
n 1940 the rate for divorced persons was 616 
compared with a rate of 


lation among divorced perso 
hospitals for mental diseases i 1 
per 100,000 of divorced in the state population, 


2 Noves, Artuur P., “Modern Clinical Psychiatry,” 3d ed., p. 43, W. B. Saunders 


Company, Philadelphia, 1948. 
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180 single persons, 110 married and 291 widowed.” On the positive side, 
successful marriage is a source of continuous satisfaction, of assistance in 
furthering emotional development, and of incentive to positive self- 
expression. 

Problems carried into marriage need to be worked out and solved before 
the full potentialities of mating can be realized. Unfortunately, husbands 
and wives often overlook the fact that residual problems from childhood 
are being abreacted. Immature, inconsiderate behavior is then taken as 
personal, and an issue arises between them to complicate the problems need- 
ing solution. Marital counseling which forcstalls, minimizes, or resolves 
these early marriage difficulties is far-reaching in its mental-hygiene bene- 
fits. The social surgery of divorce often amputates much more than is 
realized at the time. Divorce is at best a negative solution. Prevention and 
early application of skilled assistance can go far to reduce its incidence and 
miseries. 

Sexual adjustment is an important, though often exaggerated, factor in 
marital problems. The need for sexual hygiene is obvious. Anyone taking 
personal histories will often find that there is a combination of ignorance, 
misinformation, and intense anxiety associated with sexual function. Most 
sex difficulties are more those of threatened or threatening interpersonal 
relationships that have implicated the sexual function than those of sex itself. 
If the personal and social conflicts are resolved in therapy, the sex function 
takes its biological place with little difficulty. Personal and social threats 
to sexual function occur frequently and easily. Relatively few have a clear 
understanding of the subject, and race preservation tends to assert itself 
by deep impulses that are more felt than intellectually comprehended. So- 
cially, controls and limitations have to be expected in regard to the conduct 
of individuals toward each other. Reproductive drives, strongly felt and 
little reasoned, have never been easily brought into harmony with regulated 
and reasoned social living. Individuals, and the social order which they 
comprise, will have to be much more mature before there will be easy 
integration of sexual and social aspects of individual self-assertion. 

Psychosexual disturbances are found frequently in psychiatric patients, 
and some have held the view that the sexual disturbance is responsible for 
This is not the only possibility; primary diffi- 
sexual maturing takes 
vork- 


the production of neurosis. 
culty may lie in the relationships through which a a 
place. Personal attitudes that are suppressive and asiaa ma | y i 
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dowment may induce blockage of sociosexual maturing by reason of 
anxiety engendered by people. In therapy this anxiety has to be released, 
and interpersonal relationships, past and present, have to be worked out. 
When this is done, the biologically stable sexual function is separated from 
its entangling anxieties; generally it finds a satisfying and constructive place 
in the patient’s life almost automatically as conflicts are revealed and re- 
solved. 

The mental-hygiene need for sex education is apparent, but what to im- 
part and how to go about it are controversial subjects still. Telling about 
sex is not synonymous with sex education. Sex is so much more emotional 
than intellectual that factual data can be learned with little influence on 
sex feelings and behavior. Emotions are directly influenced by the emotions 
of others. Children derive their attitudes and feelings concerning sex from 
those with whom they live and associate. Regardless of how it is derived, 
asound and healthy attitude toward sex will generally be found in children 
whose parents have sound and healthy attitudes. Whether manifest or 
latent, disturbance in the emotional lives of parents will usually be found 
to have had some disturbing influence on the growing feeling life of their 
children. As in other aspects of personality development, when parents are 
able to fulfill their role effectively, secondary resources are little needed. 
When parents are limited in their ability to help, efforts should be directed 
to clearing up their difficulties. When this is not sufficient, other sources 
must make up as far as possible for deficiencies in such a way that the 
child is helped without unduly disturbing his basic loyalties and attach- 
ments. 

Biological stability carries with it relative invariability. Some of the 
pessimism regarding sexual maladjustments has arisen because the problems 
have been defined as sexual. Social adaptation in Man is extremely flexible. 
Learning and modification of behavior by reason and concept are char- 
acteristics making rapid improvement in adjustment possible. Actually, 
many sex difficulties are resolved in marriage because the couple keep 
clearly in mind their intention to help each other, come what will. Encour- 
agement to keep their personal relationship positive and to allow time 
for w orking through of sexual problems will frequently enable married 
couples to find help from each other. By so doing they find a place for 
sex in harmony with a favorable total attitude to each other, and further 
develop their capacity to meet life together and enjoy the satisfaction of 


jointly meeting its challenges and winning through. 
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EDUCATION BEGINS AT BIRTH 


To educate a child literally means to educe or to lead forth his po- 
tentials and cultivate them to his ultimate best advantage. As children’s 
potentials vary widely, education must be individualized if it is to ensure 
that the specific possibilities of each child are fulfilled. As growth and time 
are required before many of a child’s powers are ready for cultivation, 
educational experience has to be offered in sequence graded according to 
the order and rate of inner maturation. As acquired learning takes place 
from simple beginnings through mastered succession of steps to complex 
achievements, skill in acquired performance is predicated upon previous 
education. 

Growth carries with it a forward press or a tendency to self-assertion. 
Spontaneously a child will manifest potential interests and aptitudes when 
they are ready for cultivation. Attempts to force a child before learning 
readiness appears are likely both to fail and to check spontaneity. There is 
an element of self-education in all true learning, and the degree to which 
a child is motivated to learn from within should progressively increase. 
Early educational needs may be met table-d’héte style, as a common offer- 
ing meets most needs before much personality differentiation has taken 
place. As the latter shows itself, education becomes more à la carte, allow- 
ing selection according to individual choice. The further differentiation 
proceeds, the more must education be on a cafeteria or seck-it-yourself 
basis. Whatever the form of educational presentation, appetite for learning 
must be supplied by the child. 

Present difficulties usually seem toughest, and anything one has learned 
to do is easy. The tasks confronting children once were difficult for all— 
even such commonplace activities as walking, doing up buttons, and using 
a spoon once had to be worked at until mastered. From birth on, life keeps 
presenting to a child enough of a challenge to evoke his best efforts. Some 
of his early strivings need little help from others to be crowned with 
ultimate success, for their achievement is possible through preadaptation 
and his own efforts. Even so, it seems that day-by-day interest and encour- 
agement of adults sustain animation and drive. Children bereft of such 
individual attention and given only mass care in institutions tend to become 
listless and unenterprising even in such biological performances as walking, 
running, and self-feeding. 

Personal response plays a part in education that is all-important, yet hard 
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to define or measure. It is fundamental to the process of emotional educa- 
tion that begins at birth, and no substitute advantages seem able to com- 
pensate if this personal contribution is lacking. The vital role of parents 
in this respect has been stressed earlier. 

Infancy, which literally means speechlessness, covers approximately the 
first year of life. The physical and emotional requirements of this period 
of rapid growth need not be stated here. Motility and grasp and senses are 
applied with boundless energy in the second year of life to the task of 
exploring the universe, or as much of it as can be reached. It is relatively 
easy to follow infants and to keep with them in their development. The 
second year is much less readily understood. Yet this is a time when a child 
particularly needs experiences appropriate to his emerging interests and 
powers. This is the period when he is hearing and trying to use speech pat- 
terns that will play an important part in the cultivation of intelligence and 
in communication with others. At this time important preliminary experi- 
ences begin to suggest the value of social cooperation. Undue social ex- 
pectation of obedience, passivity, habit training, and regard for adult values 
and possessions can be a source of unfortunate conflict with a child. 

Intake of food decreases with a temporary drop in the growth curve 
around the age of two, and knowledge of this drop can avert some of the 
food battles that physicians are frequently called upon to arbitrate. Verbal 
communication rapidly increases, and readiness for equalized experience 
With other children has usually shown itself by the beginning of the third 
year. Nursery schools at this period can afford early experience in group 
relationship and scope for activity suited to this phase of development. 
The nursery-school movement has grown rapidly because it meets some 
Positive educational needs of young children. Nursery schools serve as an 
extension of home influence, and teachers in this field emphasize the funda- 
mental importance of home-school cooperation. l 

Educators from this point on enter increasingly into children’s lives, 
and thus assume a major mental-hygiene responsibility. If early edu- 
cation in the home has been successful, schools can carry on from there. 
If home education has had its limitations or difficulties, the school is the 
first Opportunity that society has to help the child. Throughout the pe- 
riod of formal schooling, a child divides his time so that he has major ex- 
periences to absorb both at home and at school. The more closely the 
latter understand each other and collaborate, the easier it is for the child 
to integrate his educational experiences from his major spheres of activity. 

Transition times in life have their peculiar difficulties, and the period 
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of transition from a child to adult is one of particular mental-hygienc 
significance. Biological stirrings tell a child that he is nearing the end of 
his prematurity period. He is impatient with childhood, yet, like Peter 
Pan, is loath to relinquish it. He is eager to assume adult status, yet uncer- 
tain of his readiness to do so. Uncertainty of feeling about himself leads 
to intense, yet unsure reaction to others. If basic relationships are sound, 
the transition is gradually made and adult status is assumed. If relationships 
are troubled, difficulties in the home are often intensified. Mental-hygiene 
services are widely needed to guide children and parents alike in such 
situations. Resolution of such difficulties is often still pending when business 
or college years are entered. Friendly and wise counsel can prevent these 
difficulties from carrying over into adult life. 


WHERE AND HOW PEOPLE LIVE 


The impact of social and economic changes is often rapid and drastic. 
The unsettled conditions of the past century, combining technological ad- 
vance, social unrest, and disastrous wars, have inevitably had intense effect 
on individuals and family life. Machines in elementary form in the cight- 
eenth century were sufficient to bring about an industrial revolution. So 
closely have innovations followed one another—steam engine, telegraphy, 
electric lighting, telephone, preventive medicine, automobile, airplane, 
radio, numberless electrical devices, radar, television, atomic energy—that 
the space of a few generations has not been nearly sufficient to absorb the 
consequences. Rapid travel and immediate intimate knowledge of people 
and events once geographically remote have thrown people into proximity 
and relationship for which almost nothing in the past has prepared them. 
Relatively, the pace and intricacy of life have been stepped up tremen- 
dously, and there are few havens left on this planet where protection from 
Man’s social storms can be found. 

A one-man business just starting can manage with one telephone, but 
when the business has developed to occupy a large building, a switchboard 
is needed to deal with incoming and outgoing messages. The child of a 
century ago had many less stimuli to deal with than has the child of today. 
The former was fortunate if he had a chance to attend school at all; the 
latter has compulsory education, perhaps till sixteen. The former learned 
to walk and run on a farm; the latter must often learn in the midst of down- 
town traffic from the confines of an apartment house. For every one stimu- 
lus a century ago, the present-day child and adult may have to handle a 
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hundred. Early security must be developed amidst outer insecurity, and 
personality must be as flexible and versatile as possible to meet further 
changes that are bound to come. Just as the switchboard is practicable, so 
is this kind of education that will enable humans to live under complex and 
conflicting social conditions; but it cannot be left to chance. It will not be 
acquired by mere biological evolution of the individual, for Nature has 
not provided automatic preadaptations to Man-made society. 

Direct correlations are often found in the lives of people between their 
cultural and economic setting and their individual adaptive capacity. Risk 
of maladjustment rises as social upheavals continue, but, as already dis- 
cussed, individual effects should be gauged by working from the nature 
of the person and his immediate personal context toward the social situa- 
tions, What the particular person brings to the situation, and the particular 
aspect of it that impinges most directly upon him, may have more to do 
With his reaction than general sociological trends. 

Medicine may discover and indicate factors deleterious to health in the 
community, but the community itself must apply such knowledge to pre- 
Ventive action. Public-health programs generally center around acquisition 
of immunity, increase of resistance, and reduction or elimination of noxious 
influences, These public-health methods are applicable to preventive psy- 
chiatry. Many of the disturbing sociological forces now operative are 
likely to be hard to modify because of their complexity and the difficulty 
of finding out how to improve them. Yet such social betterment must go 
along with efforts to render people immune or to help them meet the 
adverse influences impinging on them. A wholesome community is ob- 
Viously conducive to healthy individual lives, while conditions of under- 
privilege and thwarting impede the personality growth of many subjected 
to them and increase the toll of maladjustment. 

Slum-clearance projects in big cities lead to improved conditions for 
Many families—though sometimes one wonders if unsightly barracklike 
housing projects go ‘far enough toward providing homes conducive to 
individualized family living. Raising of wage standards and reduction of 
long hours, to which labor unions have contributed so well, give better 
living conditions and more chance for individual self-expression. From a 
Personality standpoint satisfaction might offset much that is repetitious and 
Monotonous in the mass-production variety of employment. Provision 
Needs to be made so that workers thus released from almost constant subsist- 
ence struggle can employ their greatly increased leisure time productively. 
Consideration should also be given so that initiative and individuality are not 
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stifled in standardizing hours, limiting output, and checking variations of 
effort and working tempo among different workers. There are mental- 
hygiene implications of great importance in the successful solution of the 
many social and economic problems that impinge on the lives of individuals 
and families. A practicing physician is directly concerned with the prob- 
lems of one or a few people at a time. This fact tends to limit his acquaint- 
ance with practical handling of these social issues to that of a fairly well 
informed but not technically expert citizen. Often in individual cases he 
can bring about increased ability to withstand stresses, or help temper the 
personal impact of social hardship. Local effort may to some extent protect 
people from operation of generalized influences. Such assistance to victims 
of larger circumstance is essential, but further steps are needed. While 
adverse influences continue to operate, they will continue to reap their 
victims. Social and economic improvement and stabilization promote the 


general welfare of the pcople, and in so doing, they necessarily contribute 
to the objectives of mental hygiene. 


CONSTRUCTIVE COMMUNITY INFLUENCE 


A responsible minor executive of an aircraft company told of his re- 
stricted childhood with a rigid, eccentric grandmother who would not al- 
low him to associate with other boys. At the age of twelve he was asked 
by the local scoutmaster if he would like to become a Scout. He replied 
that his grandmother would not let him. The scoutmaster followed up by 
visiting his grandmother and persisting until he had won her consent for 
the boy to join. Years later, the executive said with deep feeling: “But for 
that scoutmaster, I’d have been in the gutter,” 

Any community has within it many people who in their own way 
contribute to mental hygiene without ever classifying their efforts as such. 
Some do so as neighbors, others as civic-minded citizens, otl 
churches and local organizations, Often their kindness and | 
noticed except by the recipients, and mostly that is the wa 
have it. The satisfaction of being able to befriend others is 
perience, and outer acclaim is unnecessary. Philanthropy, a 


hers through 
help pass un- 
y they like to 
an inward ex- 
s its derivation 


implies, means service to others for the love of mankind. Contributions 
to worthy causes sometimes are made for lesser motives. The real source 
of mental-hygiene strength in any community is in its men and women of 
good will. 

In small communities help to those in need can often be provided by in- 
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dividuals in an unorganized way. Individual interest in any community is 
needed to supply the human touch that offsets the resentment felt at un- 
avoidable dependency on others. Increasingly, however, as civilization has 
become more industrialized, people are living interdependent lives. Help- 
ing them is not so simple, and often there are so many in enforced need 
at any one time that unorganized assistance is impractical. Organization 
of welfare services and governmental responsibility for assistance to those 
in need are developments occasioned by changing conditions. 

Private and public organizations, and lay and professional persons, are 
jointly interested in modern mental hygiene. Without impairment of 
their direct function, they can be more effective by expressing their com- 
mon interest and teaming their efforts. Local mental-hygiene groups or 
Societies serve such a coordinating purpose and often are able to sponsor 
new resources as the community may need them. Agency representatives, 
teachers, clergy, physicians, elected officials, representatives of service and 
Women’s clubs, judges, parents, and interested private citizens can find 
usefulness by cutting across lines of community specialization and promul- 
gating services to promote the general welfare. These local groups can 
affiliate with state societies, and state societies link up with the National 
Association for Mental Health. 

Small communities have advantages in wieldiness and in their chance to 
know and utilize most of the people who are able to contribute. They have 
disadvantages when it comes to development of specialized services. Mental- 
hygiene clinics in such localities are harder to staff than in more populous 
centers. Large communities have more facilities, greater diversity, and 
More chance of attracting professional personnel. They have the disad- 
Vantages of massing people together, with its risk of losing sight of the 
individual. As population density increases, problems of individuals and 
families mount and exposure to the seamier side of life is commoner. Big 
Cities have wealth and power, facilities and glitter; but they desperately 
need mental-hygiene help, for many who dwell and work within them do 
so under conditions unfavorable to child development and adult living. 

Family and social influences detected as contributory to illness require 
that physicians link up with others concerned with these problems. Public- 
health physicians have contacts with many related community services— 
food, Water, sanitation, housing, and the like. Private practitioners, clinics, 
and hospitals frequently cannot separate out the medical aspect of a per- 
Son’s difficulties from many others. By consulting freely with each other, 
informally or through conferences, ideas and efforts can be combined 
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to bring about results beyond the attainment of any isolated attempts. 

Mental hygiene as the preventive-medicine aspect of psychiatry includes 
many activities that have long been primary concerns of other professions. 
Educators have long been concerned about children entering school un- 
ready for its program because emotionally disturbed about difficult home 
conditions. Social workers responsible for public assistance have tried 
valiantly to cope with disturbed personalities and conflicts in homes. Ju- 
venile court judges dealing with neglected and delinquent children have 
observed and tried to cope with parent problems to which the children 


have been subjected. Police officers have recognized absence of play facili- 
ties as a factor in gang formation, and frequently have done something 
effective about it. The Salvation Army, refusing to believe that a man is 
ever really a “no-good,” have gone compassionately to a man drunk in the 
gutter and shown that the so-called “no-good” actually was responsive to 
care that recognized his inherent human worth and his sickness. 
Implied in medical practice is the fundamental belief in the value of each 
human life. Medicine knows no race, color, creed, or status distinctions in 
its ministrations. Mankind has found its first universality in its recognition 
of the value of health and the right of the sick to succor. Henri Dunant in 
founding the Red Cross made it international by directing his appeal to an 
inherent human feeling that care of the afflicted transcends factions, strife, 
and hatred. Efforts to find agreement between nations in politics, eco- 
nomics, and religion, though essential, seem far from realizing their ob- 
jectives. Accord about health and illness is much nearer than any of these. 
The mental hygiene movement is international, and its possibilities of 
bringing about world unity should be fully developed. 


VOCATION AND EMPLOYMENT 


Though human talents vary widely, expression of their diversity is 
made possible through freedom of choice and diversity of Opportunity, 
If family tradition directly or indirectly carries a boy into his father’s 
occupation, the fact that the son may have abilities of quite a different or- 
der from those of his father will be overshadowed. If the only source of 
education is parental, a boy may learn through apprenticeship the craft 
of his father and so set up a family tradition. Addison in his Will Wimble 
essays told of the restriction of occupation open to the younger sons of 
aristocracy. They did not inherit their occupation as feudal lords, They 
could enter the law, medicine, or the church. If, as in Will Wimble’s case, 


PREVENTIVE MEDICINE AND PSYCHIATRY 453 


their interests and aptitudes took them more toward the business and eco- 
nomic world, the stratification of society forbade such self-expression. So 
Will Wimble idled his time, being denied self-expression according to in- 
nate endowment by an inflexible social order. Poverty, too, has frequently 
denied the opportunity to gain the education whereby well-justified 
ambitions might be fulfilled. 

Little differentiation of activity and small scope for specialization exist 
in small or hard-pressed societies. As worked out in the discussion of per- 
sonal interaction, teaming up creates emergent new power, As men have 
learned to combine their efforts and establish corporate societies, oppor- 
tunities for selective occupational choice have arisen. Capable leaders of 
men usually are expert at detecting individual abilities and giving people an 
opportunity for self-expression along lines best suited to them. By such 
selection and assignment, based on interests and aptitudes, agglomerations 
become teams, and creativity increases rapidly with seemingly little effort. 

Two opposite trends have appeared with the recent enormous indus- 
trial and economic expansion. New occupational opportunities have been 
created, and wealth exists to permit preparation for specialized professions 
and trades. The greater happiness and usefulness of a man who is well- 
placed in his work compared with the “square peg in a round hole” are so 
apparent that personnel services are being provided in businesses, col- 
leges, and schools to ensure optimum placement. On the other hand, mass- 
production methods require many people to occupy themselves day by 


day with routine tasks that exercise little diversity, imaginativeness, or 


originality of self-expression. Many more students in high school choose 


the professions than the latter can readily absorb, and ultimately for the 


Majority of these availability becomes more significant than preference in 


Selecting their occupation. ; f 
The level of occupation should be proportionate to capacity. Under- 
fulfillment means an inner sense of dissatisfaction, and boosting anyone 
beyond his ability to meet responsibilities sooner or later subjects him to 
Severe pressures that he cannot meet and hurts those he should serve but 
cannot. The scope of occupation should be related to the breadth of inter- 
est and versatility. Some prefer a confined area in which they can work 
intensively; some of the subspecialties in medicine lend themselves to such 
selection. Others like diversity and can thrive on wide coverage. A general 
practitioner has one of the most varied, extensive occupations there is. 
Some are more adept with things than with people, and find satisfaction 
in impersonal occupations. Others prefer working with people, and find 
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themselves in occupations dealing primarily with the problems of others. In 
some instances aptitudes and interests are strongly defined and specific, and 
occupational preference will tend to be foreshadowed early by clearly 
shown preferences. In others, there will be either difficult multiple choice 
in versatile natures or relatively late emergence of marked ability along 
certain lines. In all instances, applying himself thoroughly to the task in 
hand at the moment and doing it to his best ability is the su 
person to work out where he belongs in life. 

Creativity and spontaneity are two mental-hygiene needs that exist in 
.everyone’s life. Careful selection of an occupation should mean that a 
person can do his best in his chosen field, working creatively and spontane- 
ously. In our work we should like what we do; if we select an occupation 
we like, that will easily come about. In recreation we should do what we 
like. People who are happily placed in their v 


vork life usually seem to be 
having fun at their job, making it appear that work is play to them. Crea- 


tive self-expression often is limited in daily work, and the deficiency has 
to be made up in home life, hobbies, and avocations. In any case, “all work 
and no play makes Jack a dull boy.” Life needs balance; home life, work, 
recreation, and spiritual resources all are required to afford an emotional 
diet on which personality growth can continue indefinitely. 

Occupation for most people today has two aspects. The first relates to 
the suitability of the worker to the task in hand. TI 


he second relates to those 
associated with him: employers, associates, those with whom he deals in 


his work, and those for whom he is administratively responsible. The lat- 
ter field is one of tremendous social and mental-hygiene importance. Ad- 
vance in the science of human relations must parallel further advances in 
technology. Workers cannot work well when their efforts are made under 
severe disadvantages of working conditions and impersonal or Critical 
treatment. They cannot contribute consistently to production when their 
personal lives are in difficulties, Employers cannot produce except by 
responsiveness and cooperation won by fairness and consideration for their 
workers. Morale throughout an organization is sustained by the attitudes of 
individuals within it as they associate with each other daily. In small busi- 
nesses, employees have direct contact with their employer. In this indus- 
trial age, vast corporations employ so many that the personal touch is lost 
unless major attention is given it throughout the entire organization. Con- 
cern for health protection, retirement security, personal adjustment, and 
personality difficulties is increasing as society faces old problems on a new 


rest way for a 
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scale. Such developments are both sociological necessities and basic mental 
hygiene. 


FREEDOM AND RESPONSIBLE CITIZENSHIP 


A nun in a Chinese mission was dressing an offensive-smelling abscess. 
After watching her a while, a bystander remarked: “Sister, I wouldn’t do 
that for a million dollars!” Scarcely pausing in her task, the nun replied: 
“Neither would I!” Hirelings can be bought, and slaves forced to work— 
but no amount of money, no driving taskmaster, can ever elicit from peo- , 
ple service comparable to that of the free human spirit. Free men and 
women willingly give far more than could be expected or reasonably asked 
of them. For this reason the ideal of human freedom will persist even though 
liberty is temporarily eclipsed; free people have resources that oppressors 
zan neither suppress nor match. 

It is axiomatic among free people that, in the long run, what is best for 
the individual is best for all. Individual rights are protected by law and 
respected by others. Tolerance of differences, free exchange of ideas, and 
original enterprise give scope for individuality and self-expression within 
the social structure. Such a social system requires educational assistance to 
develop capacity for self-direction and self-control. Without such cultiva- 
tion, people feel insecure without someone to direct their living, make 
decisions for them, and carry their dependency. The alternative to free- 
dom and self-control is bondage and control by others. Freedom is hard 
Won, and its maintenance requires eternal vigilance. 
ssumes that individuals, given optimum help to develop, 
will spontaneously regard the rights of others. Self-expression will be found 
in ways that are contributory to, or at least compatible with, the interests 
of fellow citizens. Carried to its fullest extent, such a system would mean 
that the group would be interested in the welfare of the individual, and 
Would have no need to protect itself against him. Conflicts between the 
individual and society arise when individual growth to free self-direction 
has been blocked, or when social organization is not free and impinges upon 
personal liberty. Frustration of individuals causes aggression to develop; 
SO a free society must be concerned with prevention of such frustration so 


as to forestall development of aggressive tendencies which imperil free 
oncerned when social force is used to 


Force begets force, and drastic laws 


A free system a 


organization. Individuals must be c 
confine or constrain self-expression. 
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Each decade in life brings changes—biological changes, social changes, 
emotional changes, conceptual changes. Further satisfaction grows from 
satisfying living, and latent disappointment can intensify as time does not 
per se bring hoped-for fulfillment of hopes and dreams. Particularly in 
middle life, the cumulative effect of conflicts, deprivations, and realization 
that passive fulfillment of deeper aspirations will not occur can alter re- 
activity to current events. Because at this time the phase of biological re- 
productive activity is winding up, these psychological cumulative reactions 
have been often designated as involutional. Mostly they have not responded 
to glandular replacement therapy, and careful study will frequently trace 
their insidious development from long-latent anxieties developed when 
reproductive functions were in their prime and there was no hint of endo- 
crine imbalance. 

Anxiety has an impelling or pressing effect. Inner insecurity makes a 
person with anxiety look within, seeking explanations, and externalize to 
others, seeking to clear up perplexities. Hence, women with latent anxiety 
have tended to scrutinize their subjective and physiological experiences. 
They have dramatized “change of life,” making it appear that every woman 
has some dreadful experience ahead of her and she had better beware. 
Actually, most women, untroubled by anxiety or negative suggestion, have 
little upset psychologically as they reach the menopause, and such truly 
endocrine manifestations as occur are readily responsive to replacement 
therapy. There is a temptation to physicians in the popular belief that 
change of life can bring about all sorts of miseries. Use of such an expression 
will temporarily satisfy the patient as to diagnosis and lead her to accept 
a series of “shots.” The latent personal problems and emotional conflicts 
meanwhile are left unchecked, and Opportunity to bring about a much 
happier outlook and improved relationships is missed. Mental-hygiene 
needs of the middle years must be better met for the sake of patients and 
those related to them. These anxiety problems often tie whole families 
into complicated emotional knots. With a little patience, the knots can 
be untied one by one, with great benefit to all concerned. 

Preparation for a long journey should be made at its outset. Until re- 
cently, life expectancy was short and most of the children born were not 
in for along journey through life. Now the advances of medicine make Jon 
life a prospect, or at least a possibility, for almost all children, Early life 
should be lived as part of the total sojourn in this world, and middle 
life, too, should Jead on naturally to the mellowness and wisdom of later 
life. Difficulties in old age correlate with personal, family, social, and eco- 
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nomic problems of earlier years. As has been discussed earlier in this book, 
relationships and feelings about how people regard them are of major 
significance in caring for elderly patients. Increasing numbers of old per- 
sons are forcing attention to mental-hygiene problems which always have 
needed attention. Until recently, relatively little was thought or done about 
care of the elderly in a systematic way. With growing medical interest in 
geriatrics and social interest in the care and well-being of the elderly, a 
major responsibility of mental hygiene is finding recognition. 


PSYCHIATRY AND RELIGION 


Physicians and clergy frequently are associated in different aspects of 
the care of a patient. Religion has an important place in the lives of many 
who become sick, and each physician has to know how to help them ob- 
tain the spiritual care indicated by particular beliefs and practices. What- 
ever a doctor’s own position, he needs to know and respect the attitudes of 
people in the diverse religious groupings to which his patients belong. 
Some religious ceremonies are closely related to situations of direct medical 
Concern, such as births, operations, critical illnesses, and death. Knowledge 
of the reason why one religious group considers its rites essential and 
another has a different emphasis helps a physician to act considerately 
and helpfully in each instance. 

Clergy can often help physicians in explaining or carrying out neces- 
Sary medical procedures. Teamwork in a few practical problems soon 
Proves advantageous both ways. Exchange of point of view will often 
prevent perplexity of patients or families, „who may not be sure how to 
interpret two opinions from respected advisers if the latter have not har- 
Monized their attitudes first. Sometimes patients may believe that there 
is conflict between their religion and medical advice when actually none 
exists, as for example, when a patient on a special diet does not know 
that provision is made for such exceptions in the fast days of his church. 
Medical advice that runs counter to religious belief should be given only 
on carefully considered grounds. In such case, conference with the pa- 
tient’s religious adviser is advisable so that the basis for medical recom- 
mendation is made clear and optimum opportunity afforded for a solution 
that does not involve conflict of conscience. 

Medical advice in any case should not be authoritarian. A patient should 
be helped to work out the choice of alternatives confronting him, with the 
various factors involved and the likely sequences of each if followed. The 
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actual choice should be his. If choice is really free, it must include the 
right to be wrong. The fact that a physician believes that an we ise course 
is being chosen does not give him a right to superimpose his will on some- 
one else. If a medically dangerous course is being chosen by someone who 
is guardian for another, the situation can be complicated. If parents refuse 
to allow serum to be used to treat a child with diphtheria, it is extremely 
difficult to stand by and watch the child die because religious objections 
are raised to treatment. Any decision must be made by the properly ap- 
pointed representative of the people’s power, the court. A physician is 
always motivated toward preservation or saving of life and must make his 
influence felt along the lines he believes health can best be served. 

Sincere faith is a resource of religious people which materi 
them in sickness and sometimes brings them through critical illness. Gen- 
erally speaking, church members are more receptive to medical and nursing 
care and better able to adjust to illness than others. The healing power 
of faith sometimes shows itself directly and has renewed scientific interest 
with recent developments in psychosomatic medicine. Sometimes zealots 
overlook the fact that recovery may be brought about indirectly by faith 
in what Man can do, perhaps as an agent of Divine healing. 

As the personal aspect of medical practice, psychiatry has ev 
linkage with religious belief and observance than has internal 


Sometimes it seems that religion is involved in patients’ conflicts 
culties, but careful fractionation of these 
basic difficulties 


ally helps 


en closer 
medicine. 
and diffi- 
problems generally reveals that the 
are personal and interpersonal. Religious differences are 
often used as pretexts or rationalizations for feclings arising 
plane. Anxiety and personal conflicts may interfere with 
true religious concepts, even though there be assiduou 
church practices. Ascetic and meticulous behavior may be found serving an 
unacknowledged purpose of personal domination, Compulsive r 
to neutralize anxiety by some types of persons may be masked 
protective coloring of religious rituals. Careful psy 
separates out components of a patient’s life and pro 
ficulties are resolved, he is usually freer to work 
likely to come to a truer, stronger set of beliefs t 
Bible states that God made man in His own imag 
often tries to create God in his image, which is q 
if a boy with mixed feelings about a stern, unfrien 
that God is like a father, understandably his em 
parent are drawn into his concept of Deity. 


at a less lofty 
development of 
s observance of 


ituals used 
against the 
chotherapy gradually 
blems. As personal dif- 
out his concepts and is 
han he had before. The 
& Psychologically, man 
uite different. However, 
dly father hears in church 
otional conflicts about his 
Resolution of his troubled 
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feelings may be needed before he is free to evolve his own concepts and 
religious faith. 

Mental-hygiene objectives conform closely with many of the ideals 
and objectives of religious groups. Though doctrinal differences separate 
them, members of different faiths can unite in fostering happy family life, 
optimum child development, and wholesome community conditions. 
Physicians give the same standard of care to all, and their function is not 
tied up with denominational differences. As already indicated, people 
throughout the world are more in agreement about health than about 
anything else. By keeping primarily to their health objective, physicians 
can exert a coordinating and unifying influence where other considera- 
tions bring division. People can get together readily if they first seek as 
much common interest as possible. If they begin by seeking differences, 
they will never find accord. The common interest of all in health and in 
care of the sick can be cultivated, so that a high degree of agreement is 
established before divergences become important. Respect for the opinion 


of others and tolerance of differences are enhanced by close acquaintance, 


and this in turn leads to more harmonious relationships and ultimate recon- 


ciliation of some points of disagreement. 
Though professionally a physician needs to keep n 
not do so by depersonalizing or attempting objectiv 


that have led to sectarianism. To be able to see clearly the infl 
satients’ lives, he must have some clear idea of 


Meaning of religion in his p 
on such issues. Privately, as a man, he has the 


Where he stands personally 
same human needs and doubts as others. He is less able to go along in- 


different to the questions of life, death, and levels of human conduct than 


y f Peak pa ner mee sores. 
most of his fellows, for professionally he works intimately with one situa 
h these issues are dramatized. If he faces his own 


pect his position regardless of its agreement 
f it is necessary to discuss problems in which 
the patient’s religious beliefs enter, and the doctor personally is of a dif- 
ferent denomination, such difference can be stated to clarify his position. 
In addition, as stated above, assistance from a clergyman who has some 
knowledge of mental hygiene can both clarify the issue and remove any 
suspicion that the physician, with his naturally different viewpoint, is 

attempting to influence the patient away from his religion. 
Even beyond the need of physicians to know where they stand before 
he need for religious faith 


they can help patients with their problems is t 1 
which many feel in order to carry the arduous work and pressing responsi- 


onsectarian, he can- 
ity about the issues 
uence and 


tion after another in whic 
life squarely, others will res 
or disagreement with theirs. I 
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bilities of medical practice. Response to the calls of the sick must take pre- 
cedence over personal convenience and regularity of living. The better a 
physician does his work, the more people are likely to seek his care. The 
weight of other people’s burdens on him will not hurt him if he is inwardly 
strong enough to carry his own. Such strength is sometimes taxed to 
and beyond human limits, yet he must keep going. Physical fitness, cour- 
age, endurance, and emotional buoyancy are perennial requirements for 
medical practice. There are three main sources of such attributes. First, 
there must be satisfaction in the personal life and relationships; home and 
family life should never be relegated to a secondary role. Secondly, there 
must be a real liking for the work; unless a person enjoys his occupation, 
he finds it hard to keep on indefinitely sustained by secondary motives— 
social, financial, or any other. Thirdly, there are inner sources of strength 


that religious faith can afford, and these can come through when personal 
power is unequal to the task or the load. 


* * * 


Each of us has his own little world of 
Sometimes a person finds difficulty in integ 


that of others. He has trouble understandin 
stand him. Socially, 


ideas, experiences, and values. 
rating his personal world with 


asily if we can 
vities of others, 
ground, and further 
hose way of life has 
y need an interpreter 
tand others. For hos- 
n to carry, and often 
y and the one-sidedness 


means whereby these two may be ultimately re 
standing on both sides. As a member of societ 7, the psychiatrist at first 
shares its difficulty in comprehending the patient’s world. Before he can 
be of use as society’s healing representative, he has to become aware of 
the viewpoint and experiences of his patient. He must be prepared to find 


these at some variance with his own and with those of his social group, 
and he must expect to find some trouble on both sides 
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Initial establishment of an accepted, friendly working relationship often 
is difficult. To be successful, one must expect to enter the patient’s world 
of experience before the latter is again willing to risk further attempts 
to adjust to others. Fortunately, repeated efforts to win access to the trust 
and confiding of patients increase flexibility and diminish self-conscious- 
ness. Like one trying to express himself in the other person’s native tongue, 
confidence grows when it is found that the effort is appreciated and will- 
ingness to try fully offsets any lack of proficiency. 

A patient in a state hospital was inclined to believe a psychiatrist could 
not understand him because he had a “poetic temperament.” Seemingly, 
some demonstration of poetic ability would be needed to qualify as his 


therapist. It would not be easy to match his poetic skill, as the following 


poem will show. This was written on a Christmas card, and vividly por- 
trayed his reactions to the scenes he had witnessed in the hospital. 


AND SO TO BEDLAM 
by D. B. S. 


Oh, Bedlam is a weariness of days and nights and years: 
Its corridors too loud with sighs, its wards too damp with tears: 
Its every corner susurrate with shadows of fat fears. 


Would you laugh? 
Here’s fools in plenty—lacking only cap and bells. 


Would you weep? ; 
Here’s more of sadness than a tale a Priam tells. 


There’s no safety in the arms of Morpheus—for us: f 
No surcease of the day’s alarms, no stopping of that dark pus f 
Wells always from the mind’s deep wounds; a pus of words and cries 
And gestures idle as raindrops dashed in too-tearful eyes. 


The Shepherds of the Simple sit 
In judgment upon this lackwit, 
This zany—and their touchstones fit. 


Madness: s 

It may be Sin’s or Folly’s wage, 

It may be fruit of Fear or Rage: 

It may be harvest of a seed 
Hurlburled with ancestral weed— 
It is Life’s straitest, strongest cage. 
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The Herders of the Hopeless keep 
A tireless watch upon black sheep, 
Wild ass-tares cast on earth’s dust-heap, 


The marching lines, the marching lines 
Of thoughtless, witless, mindless men; 
Who now look up and now look down 
And now look off to lake and fen: 
Who see—and no spark struck in eye— 
That flight of wild geese arrow by. 


This jackal whines to unseen stars— 

Had once burst through all earthly bars, 
This cur—grey, mangy, fat, bone-slack— 
Was once lean leader of wolf-pack, 

This ape—mops, gibbers fear or rage— 
Was once embryo of the Sage. 
This—Thing once earned a goodly wage. 


Madness; 

It may be swift to come or slow: 

It may be gone with first cockcrow, 

It may be such fair realm of Dreams 

As shows by “Jack-o’-Lantern” gleams: 
That it is Death-in-Life, I know. 


And a slow bell tings—in a muddled head. 
And a siren sings—to one would be dead. 
And a great wheel turns—in a rotting brain. 
And a day of Bedlam is a year’s pain, 


The marching lines, the marching lines 
Of furtive, sly, insensate men, 
Half-shuttered-feral eyes aslant; 

All muscles taut for leaping when 

Bound minds explode—as thrown bomb; 
And every heart beats Frenzy’s drum. 


The Adolescent evermore—neyer to open Manhood’s door, 
The Adolescent all his days—never to walk in manly ways, 
The Adolescent all his years—never to taste of aught but tears, 
The Adolescent all his time—and it is held to be his crime! 


So you laugh: 

At automaton leaps to jerk of Mania’s string: 

At mooncalf cries out for green cheese—spurning any husk they 
At the fallen angel struggles to climb sky on broken wing. 

And I weep: 

For minds must wander in a seeming clueless maze: 

For Fainthearts will never venture down Life’s lion-guarded Ways; 
For all reapers of dread harvests—sown in other lives and days. ` 


fling: 


PREVENTIVE MEDICINE AND PSYCHIATRY 465 

The Hospital of St. Mary of Bethlehem was founded as a priory in 
the year 1247; in 1402 it came into use as a mental hospital. The tendency 
to ascribe to the hospital attributes of those cared for in it existed then 
as now. Because many very sick people are admitted to a hospital, it is 
understandable that it is the place of death for quite a few people; there 
are some who illogically construe this to mean that they died because of 
the hospital, not because of the illness that they took there with them. 
Similarly, this early hospital that opened its doors for the care of the sick 
had its mame—contracted from Bethlehem to Bedlam—become almost 
synonymous with noisy meaningless disorder, and that is the misconception 
of psychiatric hospitals some still hold. 

At the season when Christ’s coming to earth was being recalled, it seemed 
anomalous to the author that the town where He came to bring healing 
and peace into the world should be so designated in the poem. That the 
hospital which did try to do something in His name should be singled out 
for identification with the neglect and un-understanding felt by the patient 
did not appear quite fair, though the telling portrait of institutional life 
could not be convincingly gainsaid. An answer was called for, and in the 
slight hope of getting past his idea that only poets could understand the 
poct, the memory of Petrarchan sonnets, written in premedical days, was 
recalled and an effort was made to reply in verse. 


AND SO TO BETHLEHEM 
by L. A. O. 


An answer to the poem, “And So to Bedlam,” December, 1938. 
I would not laugh. . . . It were a hollow jest 
To ridicule the unmeaning word, or tease 
Poor broken people from whose mind Disease 
Unseated Reason. What unwanted guest 
Usurps her throne? Perhaps it is possessed 
By demons, as the ancients thought, in these 
Wise days, we “Shepherds of the Simple” please 
To speak of “Id,” . . . “Complexes” . . . and the rest. 
I would not laugh, nor weep . . . but ever strive 
As time goes on, to understand the laws 
Of life and nature, in whose light the cause 
Of mind's upset appearing, man will thrive 
In health of mind and body, and the pain 
Of Bedlam lead to Bethlehem again. 
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ee 


The following summaries and outlines w 


teaching of medical students at the University of Buffalo. The summaries were 


devised to help students convert observed clinical syndromes into systematic 
groupings for further analysis, and to link 
pretations with current descriptions of v 


ere developed as aids to clinical 


m has developed clinical confidence and 
al choice can vary them. These outlines were evolved 
ng, and were found to be useful in helping students 
ata into orderly and accurate 
onfidently planned. 


SUMMARY OF PHYSIOGENIC REACTIONS 
I. Organic reactions. 
A. Definition: reactions in which mental disturb: 
damage. 
1. Diffuse damage: e.g., general paresis (syphilitic), 
2. Focal damage, e.g., brain tumor, cerebral embolism. 
B. Characteristics: determined by kind of person patient is, 
1. Generally chronic, because of limited ability of brain to repair itself. 
2. Damage chiefly to intellectual functions—orientation ability, 
ory, judgment, thinking. 


3. Substrata revealed by release of lower-level functions, 
C. Effects. 


1. Onset: rapid or gradual, in childhood or adult life, 
466 


ance is related to brain 


mem- 


~O 
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2. Progression: some causes continue to do damage, e.g., infections; 
others do not continue, e.g., thrombi. 
3. Part affected: considerable localization of brain function. 
4. Personality of patient. 
a. Possible contribution to cause made by patient’s way of life or 
actions. 
b. Reflection of basic personality in symptomatology. 
c. Individual reaction to disability. 
D. Features. 
1. Impairment or loss of intellectual faculties, especially in case of dif- 
fuse damage. 
2. Impairment or loss of ability to perform acts of skill, e.g., speaking, 
writing, self-care; loss may be severe in case of focal damage. 
3. Decrease in emotional control, e.g., irritability, loss of interest, cry- 
ing, anger. 
4. Personality dilapidation, loss of refinement, release of inhibitions, 
é.g., patient may become demanding, inconsiderate, critical, given 


to sex exposure. 

5. Physical changes. 
a. Etiological: those causing damage, e.g., syphilis. 
b. Secondary to neglect, malnutrition, injury. 

E. Types. 

1. Arteriosclerotic: diffuse, focal, or both; age of onset, sixty 
five. 

2. Senile: diffuse; changes in brain cells rather than in arteries; forget- 
fulness, living in past, egocentricity, restlessness; age of onset, over 
seventy; influence of economic-social factors; existence of numerous 


to seventy- 


subtypes. : ; 
Syphilitic meningoencephalitis: 10 to 20 years after primary infec- 


tion; onsets may be neurological, psychiatric, or precipitated by in- 
onality gives much of picture; treatable early. 

less frequent but important to recognize clinically; 
cases); brain tumor; head injury (few cases); brain 
meningitis); alcoholic (Korsakoff’s psy- 


w 


jury; basic pers 
4. Miscellancous: 
epilepsy (many ; 
infections (encephalitis, 
chosis). 
Il. Toxic reactions. 
A. Definition: reacti 
ference with physiological 
B. Characteristics: generally r 
varying according to type of personality. 
1. Physical illness. f 
2. Clouding of intellectual function. : 
3. Strong disturbing feelings impelling to action. 
C. Causes of different effects in different patients. 
1. Type of toxins, dosage, and duration. 7 
2. General health, vitality, and state of nutrition of patient. 


ons in which mental disturbance is related to inter- 
support of brain function. 
acute, clearing when toxins disappear, and 
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Aspect Practical Emotional Ideational 
Body build ........ Athletic (meso- | Pyknic (endo- Asthenic (ecto- 
morph) morph) morph) 
Keynote tin cs sis te sae Action Feeling Thinking 
Chief concern ..... Things People Concepts 
Dominant question How? Who? Why? N 
Social tendency .... Competitive Company-loving Privacy-loving 
Method of mecting Directly Herding Indirectly 
GAN BOR a ionin 
Time emphasis Present Past Future 
Integration ......... Syntoid—easy Cycloid—moos Schizoid—hard 


Reaction to anxiety , 
Degree of sensitivity 
Way of handling 
Conflicts: sasaaa 
Attitude toward 
other individuals . 
Degree of introspec- 
GO us sree ce 
Degree of extrospec- 
tion 


Tolerance low 
Low: tough 
Externalizes 


Against others 

Low 

High reality 
sense, self 


taken for 
granted 


Tolerance medium 
Medium: wavering 
Internalizes 


Toward others 
Medium 
Medium: subjec- 


tive, keeps social 
perspective 


Til. 


Degrees of reactions, 


A. Intellectual reactions: personalit 
cessive or strange intellectual ac 
tional and practical spheres. Aff 
hurt and withdrawn, var 


1. Major. 


a. Content—schizo: 
b. Projection—paranoic: 
c. Mixed content and 


2. Minor. 


ective 


phrenic: simple, catatonic, 
paranoia or paranoid 
projection: schizophreni 


a. Obsessive compulsive neurosis. 


b. Prodromal 
3. Marginal, 


a. Schizoid personality 


phases of major reactions, 


Tolerance high 


High: tender 
Internalizes 


From others 
High 


Low: interested 
in what real- 
ity means 
rather than in 
what it is; 
symbolizes 


y disturbances in which is manifest ex- 
tivity, with latent troubles in the emo- 


sensitivity, basic tendency to be 
ying degree of practicality. 


hebephrenic, mixed. 
condition, 
c-paranoid type, 


These either may remain relatively fixed 


: ity (and latent, o * 
b. Compulsive personality » Or may go on to more se 


c. Paranoid personality 


culty in coping with problems of concept 


vere disturbance—spontaneous} 
der stress. 
B. Affective reactions: personality dist 


of mood and excessive emotions (el 


urbances manifested 


y or un- 


by variations 


ation, depression) with latent diffi- 


ual, practical, personal nature. 
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1. Major. 
a. Manic-depressive psychosis. 
i. Manic type. 
ii. Depressed type. 
iii. Mixed forms (many). 
b. Involutional melancholia: endocrine basis implied by name is dis- 
putable; often severe secondary depressions in neurosis. 
2. Minor. 
a. Hysteria. 
i. Cerebral type. 
ii. Physical type. 
b. Anxiety. 
i. Anxiety state: free-floating. 
ii. Phobia: anxiety held in check by avoidance and use of sym- 
bolic parallel. 
c. Neurasthenia. 
d. Hypochondriasis. 
3. Marginal. 
a. Cycloid personality: emotionally labile, precursor of manic- 
depressive personality. 
b. Character neuroses: hysteroid, anxiety types, precursors of neu- 
rosis. 

C. Character or behavior reactions: personality disturbances manifested by 
difficulty in restraining behavior, with resulting social conflict; latent 
disturbance in conceptual and feeling life. 

1. Major: habitual criminal or hardened type. (Note: Almost any type 
of maladjustment may contribute to antisocial acts.) 


2. Minor. 
a. Psychopathic personality: practical, unrestrained by feeling for 


others or by moral or ethical concepts. (Note: This is an unsatis- 
factory term with vague connotations.) 

b. Social neurosis: disturbed in social relationships, low anxiety 
tolerance, little aware of conflicts within, limited introspec- 
tive capacity. Patients are apt to be designated as “weak charac- 


ters.” 


3. Marginal. . 
a. Delinquency: aggressive behavior, usually with fairly clear con- 


text. (Note: There may be many young “delinquents” in other 
groups.) 

b. Adult maladjustment: socially unsatisfactory behavior. 
D. Physical reactions: disturbances of adjustment in which physical factors 
play an important part. May intensify or release other reactions that 


are present or latent. 


1. Major. 
a. Organic: result of focal or diffuse damage to the brain. 
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b. Toxic: result of interference with support of brain function. 

2. Minor: psychosomatic—diseases with large emotional contributants. 

3. Minimal: adjustment to such handicaps as crippling, deafness, blind- 
ness, etc. 

E. Deficit reactions, disturbance of adjusting, or inability to adjust, related 
to varying degrees of lack of intelligence. 

1. Major mental deficiency: idiot, imbecile—virtually incapable of self- 
direction. 

2. Minor mental deficiency: moron—poor adaptive capacity; adjusts to 
simple but not to difficult situations. 

3. Marginal mental retardation: borderline, dull to average intelligence 
levels. (Note: Since the deficit is less obvious, more is expected of 
the individual. This is a contributory 
adjustment.) 

IV. Clinical pictures. 


factor in many types of poor 


A. Schizophrenia: severe illnesses accounting for ov 
psychiatric hospitals. Characterized by 
gross delusions and hallucinations; emotional poverty and withdrawal, 
with distortion and inability to adjust to others; severe isolation; 


impractical behavior based on ideas and out of keeping with situa- 
tion. 


1. Features. 


er half the patients in 
illogical fantasies, often with 


a. Intellect: perception clear; orientation, memory, a 
served; concept disturbance marked; fantasy, sy 
b. Emotions. 
i; Apathy: hypersensitivity, withdrawal, 
ii. Tenseness: occasional bursi 
iii. Distortion: silly, 
thinking. 
c. Behavior. 
i. Indifferent to social or 
ii. Autistic: inner dreamli 
iii. Bizarre: abstruse, sym 
d. Personality. 
i. Shut-in: shy, solitary, lacking self- 
ii. Schizoid: studious, thoughtful, da 
iii. Compensatory: characterized by 
place in life. 
e. Physique. 
i. Asthenic: long, 
fatigue. 
ii. Vegetative signs: bluish slender hands, 
tion. 
2. Types. 
a. Simple: shut-in, inhibited, not assertive i 
dull, unresponsive, though level of intelli 


nd contact pre- 
mbolization, 


loss of responsiveness. 
ting forth of imprisoned feelings. 
incongruous ideas dictated by autistic 


practical frame of reference. 
ke thinking lived out; impulsive. 
bolic, yet related to inner problems. 


assertion. 
ydreaming, inactive, 
intense, forced efforts to find 


linear build; pale; characterized by sense of 


perspiration, constipa- 


n childhood, apathetic, 
gence may be high; few 
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ideas or hallucinations; deep tension with occasional outbursts; 
time of onset indefinite. 

b. Hebephrenic: prepsychotic personality markedly schizoid; char- 
acterized by wishful fantasy with hallucinations that seem pleas- 
ing; silly, neglectful of self; given to symbolic actions and with- 
drawal; onset in early adolescence; condition becomes rapidly 
worse. 

c. Catatonic: schizoid personality—“good,” inert in childhood; com- 
pliant, not mixers, often studious, not venturesome; apathy devel- 
ops slowly over several years, then reaction becomes overt, sym- 
bolic behavior, acting out autistic type of thinking; two phases: 
stupor (patient is mute, tense, refuses food, postures) and excite- 
ment (patient is inwardly stimulated to impulsive activity); physi- 
cal characteristics—sweat, cyanosis of hands, slight fever, etc.; re- 
mission of 2 to 6 months after first attack, even if patient is very 
ill; prevention of recurrences, or patient tends to remain mentally 
ill. Onset after ages sixteen to twenty-three. 

d. Paranoid: better organized, more practical personality, but not 
adjusted; striving to compensate for sensitive withdrawn feelings; 
onset usually between thirty and forty, preceded by many inter- 
personal problems; sense of threat—vague, persistent, systema- 
uzed “they”; use of suspicions and scant facts to justify elaborate 
theories; rigid, with much latent aggression; patient regards him- 
self as considerate and mild; later he rationalizes unjustified “per- 
secution,” becomes expansive, takes smug relish in telling of mal- 
treatment, identifies with great person. 

Dementia praecox: (Note: This is the older term. The disease is not 

true “dementia,” nor does it always occur at adolescence. “Schizo- 

phrenia,” which implies personality disorganization, is a better term.) 

Personality decompensation serious, but estimate prognosis individu- 


ally. 
Parerg: (Note: Adolf Meyer's term “ergasia,” meaning the total 


functions and reactions of an individual. New terminology gives idea 
of function without implying prognosis.) Para-reactions—twisted or 


mismatched intellectual functioning. 
Public-health and medical problem: current move to give more ade- 


quate amount of time, effort, and funds to problem; psychotherapy 


—because it is difficult it has not yet been given fair trial. 


B. Paranoia: mental illnesses characterized by systematized ideas of per- 
secution; suspicion and jealousy ascribed to others; emotional coldness 
and rigidity; denial or rationalization of deep aggressiveness; behavior 
based upon fixed beliefs and self-vindication; “reasoning insanity.” 


1. Features. 


a. Intellect: alert, critical, talks and writes at length; logical elabora- 
tion on false or twisted premises; foot of fact squeezed into shoe 


of theory. 
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C. Affective illnesses: 
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b. Emotions: tense, aggressive, hard to get along with; unable to re- 
spond warmly; insists upon “rights,” letter for spirit; has many 
personal troubles—with parents, spouse, children, neighbors. 

c. Behavior: petty, intolerant toward others; explains away own 
acts; touchy, easily slighted, sees self as being patient, tolerant; 

self-justifying, “proves” case, writes to officials. 

Personality: sensitive, isolated, with intense feeling of rejection; 

striving, overemphasizing detail in work, unable to see forest for 

leaves; unaware that his own attitude elicits much that he com- 
plains of in others. Need to control and deny unconscious aggres- 
sion. 

e. Physique: well-built, healthy; sometimes build is very slight; para- 


noid basis for some aggressions under alcohol. 
2. Types. 


pi 


a. Paranoia: highly intelligent; works out persecution attitudes in 
„social life; seldom in institutions; rationalizes; rigid, isolated; anti- 
this and antithat; caustic reformers. 

b. Paranoid condition: more common condition; much social and 
personal difficulty; litigious, self-justifying, jealous, comparing; 
unable to see selves as common factor in many troubles; plausible 
reasons for blaming others; no hallucinations or 

c. Paranoid schizophrenia: beyond plausibility; 
nations. 

d. Alcoholic paranoid: trends released; 
drinking. 

. e Involutional paranoid: onset in 
basis doubtful. 


f. Senile paranoid: common; old-age exaggeration of basic charac 
teristics; cantankerous, critical, demanding, 
ory may be very 


gross delusions. 
delusions, halluci- 


exaggerated by excessive 


involutional period; endocrine 


alleging abuse; mem- 
keen; intellectual loss not marked. 

mental illnesses, often episodic with clear intervals, 
characterized by marked emotional disturbances such as elation, de- 


pression, and agitation, with latent difficulties in conceptual, practical, 
and personal life. 


1. Features. 
a. Intellect: clearly oriented, overly res 
ment swayed by mood—optimism or 
tion speeded up or retarded; no halluc: 
or nihilistic, morbid, hypochondriacal 
b. Emotions. 

i. Elation: excited, voluble, restless, sleepless, 
strained, grandiose; attention is brief and goals 
ii. Depression: tense, inactive, bitter, self- 

tated, retarded; sleeps poorly. 
iii. Cycles: 


ponsive to externals; judg- 
pessimism; thought associa- 
inations; trend is expansive, 


flighty, unre- 
are lost, 
accusing, hopeless, agi- 


insomnia and depression may precede elation; mixed 
types—going from one to the other, with many variations, 
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c. Behavior. 

i. Elation: energetic, untiring, inefficient, managing; has false 
sense of power; lacks “autocritical” sense. 

ii. Depression: inhibited, slowed up; moans, complains; may re- 
fuse food; has morbid feclings about sin, his own worthlessness, 
death; may starve or injure himself; possibility of suicide. 

d. Personality: immature emotional types; reaction formation, inhi- 
bition; outgoing and active, socially responsive; mood swings; 
feels unsubstantial within; has latent dependency and hostility. 

e. Physique: usually healthy; often pyknic build, well-proportioned. 

2. Types. 

a. Manic-depressive. 

i. Manic: elated, excited, overactive—mood lasts 1 to 2 months; 
hypomania, acute mania, delirious mania. 

ii. Depressed: retarded depression—not agitated much; simple, 
acute depression, depressive stupor. 

iii. Mixed: many combinations of symptoms. 

b. Involutional melancholia: first attack, ages forty to fifty-five 
(women), fifty to sixty-five (men); agitated depression without 
retardation; somatic nihilistic ideas, high suicide risk. 

c. Senile: depressed, agitated; complicated by organic features. 

character disabilities manifested by inability to 
esultant social diffi- 


D. Psychopathic illnesse 
restrain behavior inimical to self and others, with r 
culties but little apparent tension or intellectual disturbance. 


1. Features. 
Intellect: oriented and clear; plausible, glib, alert; accustomed to 


evading consequences rather than learning; rationalizes, misrepre- 
sents, fabricates, tricks others. 
b. Emotions: superficial, hard, egotistical, touchy, unreliable, unsta- 
immature; has no sustained drives; is incapable of 
deep relationships; is governed by the mood of the moment; has 
deep resentments, wants to “get even,” to have “another chance.’ 
c. Behavior: patient is a doer; acts on basis of immediate self-interest; 
if rules stand in way, breaks rules; “so sorry”; antagonizes people 
and society, early and often; resorts to drugs, alcohol; has sex 
irregularities, deviations; is unscrupulous—lies, steals, swindles, 


malingers. 
d. Personality: l 
derstandable; patient 1s pr 


a. 


ble, irritable, 


troubles usually begin in childhood; situationally un- 
actical type who has lacked early affec- 
tion and security; has not acquired ethical, moral sense; does not re- 
spond warmly to others; learns to shift for himself; adapts with- 
out adjusting—is immature, irresponsible, unsettled; does not 
profit by experience; remains organized despite troubles. 

Physique: often healthy; no special findings of note; later, patient 
suffers effects of way of life—alcohol, syphilis, social deteriora- 


tion. 


p 
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. Social. 

. k Childhood: background often sordid; often patient has been re- 
jected, is considered “black sheep”; comes from loveless, broken 
home; used to suppression, rather than guidance; product 
of crowded city life—delinquency, gangs, lack of positive out- 
lets. 

b. Treatment: punishment, confinement, condemnation have not 
worked; patient is socially ill; he shows reaction to frustration; 
treatment should be individual—it should develop affective, con- 
ceptual life, induce self control rather than suppress actions. 
Prevention: mental hygiene—beginning with home life, infancy, 
parents; positive opportunities for children; wholesome communi- 
ties as opposed to crowded city life and gangs; work of courts, 
churches, schools, agencies. 

E. Mental deficiency: disabilities in which lack 
enough to preclude self-sufficiency or to impair grossly the ability to 
solve problems of adjustment. According to degree, mental defectives 
are subdivided into idiots, imbeciles, and morons. They comprise about 
1 per cent of the population. 
1. Factors. 

a. Etiology. 

i. Exogenous: brain damaged in utero, at birth, or in infancy, 

ii. Endogenous: inherent factors—some types are mendelian. 

b. Degree: regardless of origin, degree of defect is important clin- 
ically; each group shades into next—high-grade, low-grade; pa- 
tients on lowest levels generally are dependent for life, regardless 
of opportunity; on higher levels they adapt if conditions are favor- 
able, not otherwise. 

Idiot: mental defectives who have an IQ. between 0 and 25, or in 

adult life a mental age between zero and four and one-half years. 

a. Intellect: seldom speaks—mostly makes noises, or says few simple 


words; has no judgment, cannot avoid common dangers, cannot 
learn. 


b. Emotions: uncouth, 
tense, noisy, irritable, 

c. Behavior: has very p 
to feed or dress him 
sitting, walking. 

d. Physique: signs of causes, e.g., microcephaly, neurological lesions; 
poor coordination itself often suc 
tient shows effects of neglect 
custodial care. 

3. Imbecile: mental defectives who ha 
in adult life a mental a 
one-half years. 
a. Intellect: very 


9 


of intelligence is marked 


little responsiveness even grossly; may be 
or vegetative. 


oor coordination; clumsy, inept, rarely able 
self; extremely delayed in development, e.g., 


ve an IQ. between 25 and 50, or 
ge between four and one-half and seven and 


retarded, with defective speech, small vocabulary; 
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can avoid simple dangers; may learn simple tasks; is incapable of 
abstract learning, even in special classes. 


. Emotions: patient is more aware of affection, shows childish re- 


. Personality: 


sponse; temper reactions are common (the imbecile is often 
cruelly teased). 

Behavior: delayed development—usually learns to dress and feed 
himself; is slow and grossly dull, need for supervision is obvious. 
poorly organized, remains infantile; is unhappy if 
others are not kind; mongolian type—mimics, is cheerful and 


playful. 


. Physique: signs of causes; dysplastic—irregular proportions and 


development; characteristic appearance, signs, and hands of mon- 
gols; signs of neglect or malnutrition if proper care is not given. 


4. Moron: mental defectives who have an 1.Q. between 50 and 70, or in 
adult life have a mental age between seven and one-half and ten and 


one-half years. 
a. Intellect: speech comes late, is often defective; poor vocabulary; 


. Emotions; reacts to environment—can be 


. Personality: simple, 


e. 


F. Mental retardation: con 
tive but intellectually limited 
bution to inabilit 
the borderline 


poor concept formation and judgment; moron is easily led or mis- 
led; in school he repeats early grades, is often promoted for size; 
low-grade moron reaches third or fourth grade, then is put in 
ade moron reaches his upper limit (sixth 


special class; high-gr 
ote: Level of school 


grade) by age of sixteen or seventeen. (N 
achievement is often exaggerated in history.) 
stable, useful, well- 


is childlike, simple, friendly, naive if he has been well 
hurt and 


adjusted; 
treated; likes attention, acceptance, approval; is easily 
discouraged; shows temper, is given to episodes of rage when in 
trouble, blames others. 
Behavior: if stable, can work as a domestic or as an unskilled la- 
is easily upset, concentrates poorly, changes 


borer; if insecure, 
is casily exploited; boys hang around 


jobs often; gets into trouble, 


with gangs; girls apt to be seduced. 
r but can be organized and stable; is often 


made unhappy; shows direct correlation with home conditions; is 
often poorly integrated; psychoses, neuroses occur—“propfschizo- 


phrenia” (engrafted schizophrenia). 

Physique: may show little beyond awkwardness and poor coor- 
dination. n . f 

dition in which person is not mentally defec- 
; as the handicap is not obvious, its contri- 


y to meet expectations is often overlooked. Includes 
and dull-average levels, and comprises about 16 per cent 


of the population. 


1. Borderlin 
or in ¢ 


e: retarded persons who have an LQ. between 70 and 80, 
adult life a mental age between ten and one-half and twelve 


years. 
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a. Intellect: development may be average or slow; speech is usually 
clear; enters school at usual time; fair in first and second grades, 
often repeats third; gets stuck in seventh grade at age of sixteen 
unless he quits before that. 

b. Emotions: just bright enough to know that he is not smart—there- 

fore apt to be very unhappy; seeks continued assurance that he is 

doing well; expectations of him should be reasonable. 

Behavior: as a group such retarded persons have a hard time in 

adjusting; some get into legal troubles; many are good semiskilled 

workers and are self-sufficient; girls can be exploited if they are 
insecure; likely to have sex difficulties. 

. Personality: all types; sensitive ones—shut-in, schizoid, isolated; 


if they are accepted as what they are, they can be stable, happy, 
useful. 


e. Physique: no particular indications, 


9 


- Dull-average: retarded persons who have an I.Q. between 80 and 90, 


or in adult life a mental age between twelve and thirteen and one-half 
years. 


a. Features: such persons appear average, yet they are not equal to 
average expectations; early development and first school years do 
not show retardation—it begins to show in fifth to seventh grades 
when the dull-average person cannot keep pace; seventh and 
eighth grades are often repeated; eighth grade may be completed 


at age of sixteen; many such retarded persons adjust well; malad- 


justment results if their homes are insecure and they are misunder- 
stood. 


G. Intelligence. 


Ls 


Bo 


w 


5. 


Psychometric testing: on sound basis since work of Binet and Simon, 
1905; fairly accurate measurement of one important factor is pos- 


sible—achievement may be checked against potential ability, not 
against other factors. 


Intelligence quotient, or 1.Q.: the ratio o 
as determined by standard tests, to average intelligence for his age. 
Test used and components of performance on test should be speci- 
fied. (Note: This information is more important than T.Q. number. ) 
Average intelligence: persons who have an 1.Q. between 90 and 110, 
or in adult life a mental age between thirteen and one-half and six- 
teen and one-half years. (Adult intellectual capacity attained at about 
age of fifteen.) In this classification are 66 per cent of the population. 
a. Achievement: there should be no grade-school failures; high- 
school graduation should be achieved; with application, some suc- 
ceed in college. 
Superior intelligence: persons who have an LQ. between 110 and 
120, or in adult life a mental age between sixteen and one-half and 
eighteen years. Sixteen per cent of population in this group. 
Very superior intelligence: persons who have an LQ. between 120 


f an individual’s intelligence, 
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H. Psychoneuroses: p 
or nervous symptoms whi 
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and 155, or in adult life a mental age between eighteen and twenty- 

three years. One per cent of population in this group. 

a. Features: physique, stability, and standards usually above aver- 
age; if such persons are disturbed, underachievement results, with 
deep dissatisfaction; very gifted, may feel isolated, rejected, as 
their viewpoint is different; psychoneurotic reactions are com- 
mon, respond well to treatment; intelligence per se neither causes 
nor precludes maladjustment. 

Genius: persons who have something extra; they are not just highly 

gifted; original, creative; have a sense of the absolute in their field; 

inner promptings are strong; not necessarily unstable or unhappy, 
though they are little understood. 

artial personality disorders manifested by physical 

ch are an indirect expression of some diffi- 


culty of personal adjustment. 


ls 


N 


Factors. 
a. Type of nature determines how troubles encountered are met. 


b. Predisposition by unresolved conflicts from early relationships. 

c. Precipitation by events linking past and present difficulties. 

d. Persistence while symptoms play a necessary inner role for patient. 

e. Fixation of neurotic way of life if trouble behind symptoms is 
missed. 

f. Degree of disability varies from discomfort to severe invalidism. 

Features. 

a. Intellect: 
aware of problem, un 
to symptoms, away from problems; 
outer reality. 

b. Emotions: anxiety, © 


clear, often intelligent, good impersonal judgment; 
aware of origin, puzzled; directs attention 
no delusions or distortion of 


vert or latent; tension, complaints; readily 
expresses troubles, seeks support and help; paradoxical tolerance 
of disabiliry—“calm indifference”; calm periods with periodic 
emotional upsets; low morale, discouragement, secondary depres- 


sion common. : i "ETE ; 
c. Behavior: social sense retained; rational or rationalized; persist- 


ently self-conscious and symptom-conscious; restless, insecure; 

has curtailed social life; suffers from underachievement; has inter- 

ersonal troubles—mixed feelings, dependency, hostility; is passive 

—hopefully accepts treatments, operations, yet is resentful; not 
conscious of gain from illness; is not “putting on,” for sympathy. 

d. Personality: in many ways mature, in some aspects unaffected; 

along despite discomfort of symptoms; immature 


manages to get 
lities coexist; ambivalence; inner and outer con- 


and mature qua 
flicts with regard to safety, sex, aggression. 


e. Physique: some have no physical symptoms, phobias and obses- 
sions about body; lack of proportion between complaint and find- 
ings; incidental physical findings—danger in treatment; emotional 
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disturbances may lead to organic trouble; multiple symptoms, 
often via autonomic nervous system; effects of drugs, alcohol, 
operations, fads. 

3. Diagnosis. 

a. Positive: problems behind symptoms must be traced and dealt 
with; need for this can be established regardless of organic 
findings. 

b. Negative: exclusion necessary in differential diagnosis always; ex- 
clusion alone unsatisfactory basis for any diagnosis. 

4. Types. 
a. Neurasthenia: weakness and fatigue—organic findings not pro- 
portionate; head pressure and pain; bodily aches, pains (spine); 
insomnia, irritability, inability to concentrate; anxious expression; 
worries, desires to work but cannot; low blood pressure, constipa- 
tion, eye fatigue, ear ringing; latent dependency, inhibition; recent 
precipitating events. 
b. Hysteria: immature, suggestible, emotional, extravert; character- 
ized by insecurity, upset relationships; anxiety is converted to 
symptoms; active and sociable, overconscientious between upsets, 
i. Cerebral type. 
Amnesias: loss of memory and identity; headache. 
Fugues: conscious or with amnesia; dissociation. 
Seizures: simulate epilepsy; abreaction of past troubles. 

ii. Physical type. 
Motor: paralyses; gait and postural changes. 
Sensory: anesthesia, pain, deafness, blindness, 
Visceral: nausea, vomiting, 


tonomic bodily effects. 


c. Anxiety states: little gained by symptomatic subdivision or classi- 
fication; free-floating anxiety—patient is restless, insecure, threat- 
ened; anxiety attacks simulating visceral crises, 

i. Fixation of free-floating anxiety—patient makes plausible ra- 
tionalizations and organic diagnoses which only partly explain 


his trouble; he has phobias—avoids special situations with sym- 
bolic emotional meaning, 


d. Obsessive-compulsiv shut-in introvert type, 
usually; is sensitive, yet leads cold, orderly, isolated way of life; 
is bothered by unwelcome tendencies which are aggressive and 


cruel; rituals are a partial protection from anxiety. 
i. Obsessions: unpleasant and unwelcome thoughts that persist- 
ently recur. 
ii. Compulsions: ritualistic impulses that must be act 
intense anxiety. 
e. Hypochondriasis: concern with area “below ribs”; abdomen and 
emotions tied together; “griping, belly-aching”, 


paresthesia, 
anorexia, symbolic rather than au- 


e tension states: rigid, 


ed on to avert 


intense preoccu- 
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pation with bodily function, sensations; severe, uncommon syn- 
drome—word “hypochondriac” has come to be used loosely. ý 
I. Epilepsy: periodic seizures with suspension of conscious control; either 
symptomatic of brain disease or other disease, or idiopathic, i.e., full 
etiology is little understood. Personality type described by some; per- 
sonality deterioration observed in small proportion of cases. Adjustment 
and occupational problems posed in all cases. 
1. Symptomatic: organic brain disease—tumor, syphilis, thrombosis, 
fevers; after age of forty, always suspected; physician must deal with 
underlying cause. 
Idiopathic: convulsion is a symptom (convulsions latent in all cases 
of epilepsy, as shown by shock therapy); many factors, including 
psychogenic ones, may release the reflex. 


i) 


3. Factors. 
a. Heredity: predisposing but not direct; electroencephalography. 


b. Head trauma: not important; lay tendency to ascribe anything to 


hit on head. 
c. Birth trauma: possibly more frequent than previously suspected. 


d. Disease toxins: convulsions of infancy with fevers, possibly later 
effects. 

e. Homeostasis: biochemical stability—water balance, biochemical 
instability. 

f. Tension release: cortical excitation, inhibition (related to narco- 
lepsy? ). 

g. Emotions: cortical blood vessels have vasomotor nerves; onset, at- 
tacks often related to emotional upsets; flight into unconsciousness 
(White); infantile sexuality (Freud). 

h. Electrical dysrhythmia shown by electroencephalogram: impor- 


tant new studies made possible. 

practical in type; often muscular, thick-necked build; 
personality may be partly due to vicious cycle set up 
fitful, irritable at times, penitent after; 
subjective and touchy. 


4. Personality: 
impulsive; later, 
by illness; self-centered, moody, 
resents unemployment; in contacts, very 


Seizures. 


a. Grand mal. 
i. Prodromal stage: moody, irritable, may have aura. 


us stage: suddenly falls, may injure self; epileptic 


ja 


ii. Unconscio 
cry. A 
Tonic spasm: rigid, blue; small pupil; lasts 10 to 60 seconds. 
Clonic spasm: breathes with jerking movements, first fast, then 
slower; foams at mouth, bites tongue, wets, soils; wide pupil, 
lost reflexes; lasts 2 to 3 minutes. 
v. Stupor: limp, exhausted; twitching movements; clouded; type 
of emergence characteristic of patient; automatic acts in some; 


may clear soon, or not for hour. 


iii. 
iv. 
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b. Petit mal: sudden unconsciousness, does not fall but may wet; 
“absence,” pallor, staring, twitching, strange acts; lasts 10 to 60 
seconds, amnesia for period; may be nocturnal. 7 

c. Equivalents: disturbed behavior replaces convulsion; no memory 
after; there may be furor, frenzy, violence; exhaustion afterward. 


MENTAL STATUS OUTLINE! 


I. Appearance and behavior. 


A. Appearance: age, build, face, expression, conspicuous or unusual fea- 
tures; clothing, cleanliness, self-care, comfort, health. 
B. Behavior. 
1, Activity during interview. 
2. Degree of contact. 
a. Perceptual grasp of surroundings. 
b. Responsiveness to others, e.g., relatives, interviewer. 
c. Preoccupation or withdrawal, nonparticipation, indifference. 
3. Degree of disturbance. 
Il. Mental activity. 
A. Quality. 


1. Alertness: display of intelligence, reasoning power, spontaneity. 
2. Language: use of gesture, self-expression, animation in talk; speech— 
quantity, clearness, voice, vocabulary. 
3. Logic: sequence of ideas, relev 
B. Intensity: dullness, tension, 
in own ideas, 


ancy of answers, accuracy. 

aggression, excitement, persistence; interest 
in questions, in general or personal topics. 

C. Control: orderliness, ability to cope with routine, consideration for 


others; spontaneous and elicited reactions to authority, 
therapy, 


III. Emotions: indications of the 
warmth, coldness, rigidity, 
A. Expressed: patient’s ow 
for them (note whethe 
also face and attitude), 
B. Observed: signs of emotion— 
pression, weeping, laughing, 
proportion or congruity—sil 

IV. Thought content. 


hospital, and 


usual kind of emotional reaction to life— 
responsiveness, assurance, insecurity. 

n account of feelings and his ability to account 
r freely given or in response to questions, note 


quantity, anxiety, agitation, elation, der 
anger, autonomic changes (note occasion); 
liness, apathy, absurdity, superiority, ete 


of approach, subject discussed, coher- 


ence, relation to situation: planations offered for difficulties, recent 


; €x] 
and past. 
B. Response to questioning. 


1. Present situation and events leading Up to it, attitude to it. 
2. History. 


1 See page 284. 
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a. Family: parents, siblings, other relatives (history outline may be 

followed for system). 
b. Personal: sequence as in history outline, going back to beginnings, 

leading up to present. 

3. Trends: spontaneous or elicited—problems, phobias, fears (tactful 
questioning about suspicions, ideas, experiences; selected verbatim 
quotations from patient's conversation are useful; avoid leading ques- 
tions about autistic ideas, etc.). 

V. Mental grasp and capacity. 

A. Orientation: date, place, age, current events and persons, (Quote an- 
swers. ) 

B. Memory. 

1. Remote: personal data, year of birth, parents, childhood. 

2. Recent: events of preceding days or weeks; forgetfulness. (Test: re- 
call after 5 minutes of a name and street address; ability to repeat 
digits forward, backward—4, 5, 6, or more.) 

3. Rote: retention of general knowledge and schooling. (Adapt to pa- 
tient.) (Test: count 1 to 20, 20 to 1; add, subtract, multiply, divide; 
serial sevens—100 minus 7, keep subtracting 7 from remainder; sim- 
ple interest problem; counting of change if figures poor; history— 
wars, presidents, inventions; geography—oceans, cities.) 

C. Intelligence. 

1. School achievement: highest grade, 

2. Clinical estimate: vocabulary, ability, 

3. Special tests: psychometric testing when possible. 

D. Writing: adequate sample, in ink on good paper; write brief letter, dic- 
tation. 

E. Reading: ability to rea 
own words. (Listen to 
retelling.) 

VI. Understanding. 
A. Insight: awareness of problem, 


marks, when and why quit. 
work achievement, etc. 


d aloud fable or other short story and retell in 
fluency, pronunciation, expression, digressions, 


its nature and degree, contributing 
causes; attributing troubles to self or outer influences; social perspec- 
tive; desire for help from others, practical plans, degree of self-help. 

B. Judgment: capacity to deal with personal, impersonal matters, past and 
present; understanding of relationship to others, to social situation. 


PSYCHIATRIC HISTORY OUTLINE* 


I. Immediate problem. 
A. Spontaneous account of problem and events leading to present situation. 


B. Development of difficulties. (Note: This is easier to follow after family 
and personal histories.) 
II. Family history. 


A. Parents: biographical sketch of each; their personalities; their attitudes 


1See page 292. 
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toward patient; their relationship to each other (details in cases of dis- 
sension, separations, divorces); similar information about stepparents 
or foster parents, if any. 

B. Siblings: their reaction to childhood home, to patient; subsequent ad- 
justment of siblings and of patient to siblings. Inquire individually, in 
chronological order: details throw light on home life. 

C. Paternal, then maternal relatives: grandparents, uncles and aunts, cous- 
ins. (Note particularly those lived with.) 

D. General family condition: social and economic conditions; religion; 
family attributes, traditions; closeness, tensions; psychiatric conditions, 
hospital admissions. 

Personal history. 

A. Childhood: birth date and place; delivery, complications; breast feed- 
ing; development during infancy; activity, age of walking and talking; 
eating, sleeping, and behavior habits or problems; early illnesses; enure- 
sis, stammering, timidity, temper, nail biting, convulsions, etc. 

B. Health. 

1. General: usual state of health—attitudes toward health and illness. 

2. Illnesses: dates, severity and nature, effects and sequelae. 

3. Operations: accidents—description with dates, results, 
4. Routines of living: account of a usual day is often rev 

C. School: age entered; highest level reached, age w 
results; social adjustment, participation; reaction 

D. Social: home conditions; where liv 
lived with others; reaction to hom 
conditions. 

E. Work: occupation, training and skill; childhood ambitions; 
ment record; steadiness, advancements; loss of jobs and reason: 

ployment, troubles on job. 

Sexual: parental instruction; first finding out, 

age when first masturbated, went on dates, fell in 

(women) menstruation, pregnancies, 

(Note: Inquiry must be tactful and 

formant. Follow up leads in history. Note deviations, conflicts, diseases. ) 

G. Marriage: name, age of spouse; when and how 
description of spouse; previous marriage of eith 
ties; in-laws; sex relations—frequency, 
ages, schooling, work, marriage, attitudes. 

H. Personality: intelligence, sociability, practical ability, responsibility; 
initiative, interests, regard for ‘others, attachments, hobbies; egotism, 
temper, tension, quarrels, jealousy, truancy, delinquency, religion— 


training, interest, churchgoing, religious problems; financial ability and 
attitudes; arrests; use of alcohol, drugs. 


IV. Development of problem. 
A. Development of difficulty from past history 
1. First symptoms noted: onset—abrupt or g 


Ill 


ealing. 

hen quit, why; ability, 
to failure; difficulties. 
ed, frequency of moving; whether 
e, social-economic difficulties; local 


employ- 
s; unem- 


™ 


attitudes, experiences; 
love, had intercourse; 
outcome and reactions to them. 
adapted to circumstances and in- 


met; date of marriage; 
er; adjustment; difficul- 
satisfaction; children—names, 


may now be traceable, 
radual. (Inquire carefully.) 
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2. Changes: in behavior, moods, ideas, judgment, attitudes to others; 
sleep, dreams, memory, attention, initiative. 

3. Trends: worries, fears, delusions, hallucinations; suicidal, hypochon- 
driacal, aggressive moods. (Give examples.) 

4. Factors involved: illness, injury, convulsions, childbirth; personal 
difficulties, domestic strife, war service; alcohol; troubles regarding 
money, work, law, family. 

B. Previous attacks: careful description, linkage with present reaction; 
hospitalization, treatment given, response, interval history. 

C. Attitudes of informant, other relatives: awareness, acceptance of situa- 
tion; willingness to accept own role, work with efforts to help patient. 


NEUROLOGICAL CASE STUDY OUTLINE? 


I. General. 
A. Equipment needed: reflex hammer; pins, cotton, two test tubes; tuning 


fork (C-256); ophthalmoscope; tape measure, assorted small objects— 


paper clip, marble, bolt, coins, etc.; volatile oils for testing smell; sugar, 


salt, quinine for testing taste. ; 

B. Grouping steps of examination, for the convenience of patient and ex- 

aminer; e.g, gait, posture, and balancing checked before patient re- 

clines; head, cranial nerves, upper extremities before patient undresses; 
examination by regions often more convenient than by systems. 

C. Recording of findings during examination—memory may prove fallible. 

Il. History. : 

A. Onsct of illness: first indication of impaired health; exact details. (Note: 


Earliest signs are very valuable; later ones may be complications.) 


B. Course of illness: development in time—progression, remission, relapse, 
new events. (Note: Spontancous statement 1s more valid; supplement 


by questions.) y f 
C. Previous attacks or neurological symptoms: careful review of illnesses; 
birth injury; head trauma; delirium with illness; syphilis; alcohol. 
D. Functioning of nervous system: convulsions, unconsciousness, head- 
ache, vertigo, insomnia. (Note: Inquiry may well be done as related 


tests are applied.) 
E. Family history: fro 
HI. Examination. 
A. Observation. 
1. Appearance: general, post 
ments. 
2. Mobility: gait, 
sign.) 
B. Cranial nerves. 
1. Sense of smell (first nerve). 


m viewpoint of neurological or psychiatric data. 


ure; deformities, atrophy; activity, move- 


balancing, turning, rising from chair. (Romberg 


1Sce page 297. 
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a. Inquiry: increase, decrease, change. Local conditions? f 

b. Test: oil of cloves, peppermint, camphor—each nostril sepa- 
rately. 

Vision (second nerve). . 

a. Inquiry: vision, glasses, changes; scotomas, spots, transient blind- 
ness. 

b. Test: visual acuity; fields (roughly with finger); color perception; 
fundi (always important; check preferably with mydriatic). 

c. Pupils (third, fourth, and sixth nerves): size, shape, position; local 
eye conditions; exophthalmos; light accommodation, consensual 
reflexes. 

d. Movements. 

i. Inquiry: diplopia. 
ii. Test: muscle weakness (find out which muscle is weak). 

e. Strabismus: paralytic or concomitant. 

f. Ptosis. 

g. Nystagmus: spontaneous or elicited; direction of quick compo- 
nent. 

Muscles of mastication (fifth nerve). 

a. Motor: strength; deviation of jaw; jaw jerk. 

b. Sensory. 

i. Inquiry: pain or numbness in area supplied by each division. 
ii. Test: touch, pain, temperature; corneal reflex. 


. Seventh nerve. 


a. Motor: facial smoothing, symmetry; 
eyes; laughing, whistling, 
metrical); lip tremor. 

b. Sensory: taste, anterior two 
nals answers. 

Eighth nerve. 

a. Cochlear. 

i. Inquiry: deafness, head noises 
ii. Test: watch, tuning fork; air, 

b. Vestibular. 

i. Inquiry: vertigo (carefull 
ii. Test: nystagmus (see abo 
Ninth nerve. 


a. Sensory: posterior pharyngeal wall; pharyngeal reflex; taste, 
terior third of tongue; tongue must stay out. 
Tenth nerve. 


a. Motor. 

i. Inquiry: difficulty in swallowing, 

ii. Test: slurred speech (if patient i 

uvula, mid-line position, 

b. Sensory: 
gastric. 


wrinkling forehead, closing 
winking (note if movements are sym- 


-thirds of tongue; patient writes or sig- 


(check local conditions), 
bone conduction, Weber test. 


y check what patient really means). 
ve); pass pointing; special tests, 


pos- 


regurgitation through nose. 
s hoarse, check vocal cords); 
] movement to side on phonation. 

ear pain; also visceral functions: pulse, respiration, 
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8. Eleventh nerve. 

a. Motor: sternocleidomastoids, trapezii. (Note position of scapulae.) 

9. Twelfth nerve. 

a. Tongue: atrophy, tremor, protrusion (note toward which side if 
not mid-line). 
C. Motor. 

1. Power of muscles, in order: upper limbs, lower limbs, trunk; fatiga- 
bility; paresis or paralysis. (Note if paralysis is of individual muscles, 
groups, limbs.) 

2. Tone by palpation: resting, active and passive movement, against re- 
sistance; distribution in case of flaccidity, spasticity, rigidity, wasting, 
contracture. 

3. Movements: spontaneous—athetoid, myoclonic, choreiform; fibril- 
lation; tremor (note localization, relation to intentional acts). 

4. Coordination: walking, balancing; staggering (note on which side); 
eyes open, closed; finger to nose, heel to knee; speech, writing, grasp- 
ing, buttoning. 

a. Inquiry: clumsiness, falling to side; difficulty in dark. 
D. Reflexes. 

1. Deep: biceps, triceps, radial, knee, ankle; patellar and ankle clonus; 

ng—left and right, 0 to 5 scale of activity. 


record by tabulati i ) 
Is, cremasteric; Babinski, Oppenheim, Chad- 


2. Superficial: abdomina 
dock. 
3. Visceral. 
a. Inquiry: 
function. 
E. Sensory. 
1. Exteroceptive. f , 
a. Inquiry: numbness, tingling, pain, anesthesia. a 
b. Test: pin, cotton, heat and cold, two-point discrimination. (Map 


carefully any zones of changed sensation. Later recheck is desir- 


able.) 
2. Propriocepti 
tion sense, 
F. Vegetative. 
1. Autonomic: enophthalmos, 
changes; skin—ulcers, sebaceou: 
docrines. 


G. Brain. . . . 
1. Cerebral: skull contour, size, percussion, auscultation; mental status; 


localized functions—aphasia, apraxia, stereognosis, visual function, 
etc.; increased intracranial pressure—headache, vertigo, vomiting, 
3 E 


incontinence or precipitancy of urine; bowels; sexual 


ve: vibratory sense with tuning fork (important); posi- 
deep tendon pressure. Romberg sign. 


vasomotor and visceral, joint and trophic 
s or sweat change; salivation; en- 


vision. 

2. Other areas: 
vestibular (review 
eral columns, etc-)- 


midbrain, cerebellar signs to complete findings, e.g. 
spinal cord tracts—motor, sensory; posterior, lat- 
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OUTLINES FOR DIAGNOSIS 


I. Neurological interpretation. 
A. Investigation. f : 
1. Has all possible evidence been obtained and reviewed? 
a. Medical history and examination, with laboratory and x-ray 
findings. 
b. Special neurological examination. 
c. Special tests: spinal, fundi, visual fields, electroencephalogram, 
skull x-ray, air studies, ete. 
d. Psychiatric study: mental status, history, psychological testing— 
Rorschach, deterioration tests, etc. 
2. If study is not complete, what is missing? How can full data be ob- 
tained? 
B. Correlation. 
1, What is the evidence 
system? 
2. How can the course be traced? 
a. How long has there been a lesion of present severity? 
b. What indications are there of possible lesser precursors? 
c. Can duration, progression, remissi 
mised from the clinical sequence? 
What anatomical conditions mu 
ings? ? 
a. Is it possible to lateralize the lesion? 
b. What level(s) of the brain and spinal cord must be implicated? 
c. What tracts or structures must be involved? 
d. Can a single lesion account for the findings? 
i. If so, how extensive would it be? 
ii. If not, is a diffuse or a patchy dist 
e. What lesions outside the nervous 


pointing to a lesion of the central nervous 


on, new developments be sur- 


w 


st be present to account for the find- 


Where located? 

ribution indicated? 

System exist that need to be con- 
a’ nervous system disease? 

oduce such anatomical lesions? 


a. Consider the following types, eliminating those not relevant: 


Hereditary Infectious Neoplastic 
Congenital Toxic-metabolic Vascular 
Traumatic Degenerative 


the doubt? 
5. What is the untreated clinical course likely to be? 
1 Neurological diagnosis is materially aided b 


diagnosis before attempting to identify Pathological causes, 
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6. What program of treatment can be instituted to bring about the 
maximum gain possible for the patient? 
II. Psychiatric interpretation. 
A. Investigation. 
1. Has all possible evidence been obtained and reviewed? 
a. From the patient. 
i. Mental status and history. 
ii. Physical findings, laboratory and x-ray findings, etc. 
iii. Psychological testing. 
iv. Special methods (q.v.). 
b. From others. 
i. Relatives: history, their role. 
ii. Reports of physicians, agencies, friends, etc. 
iii. Hospital studies: old records; ward reactions. 
2. If study is not complete, what is missing? How can full data be ob- 


tained? 
B. Correlation. 
1. Is all well in the patient's life? If not, what evidence is there indica- 
tive of trouble? 
2. How can the course of the difficulty be traced? 
a. How long has there been disturbance of present degree? 
b. What indications are there of antecedent lesser disturbance? 
c. Can development of present state of affairs be reconstructed? 
How severe a reaction does the clinical picture suggest? 
4. What are the areas in which all is not well? 


a. Is physical health involved? 
b. Is capacity to adjust involved? What are the interpersonal factors, 


we 


past and present? 
c. What social and economic factors enter the picture? 


d. How are the physical and adjustment factors related? 
5. What type of reaction can be discerned descriptively? 


Organic Deficit Affective 
Delirious Content (schizo- Behavioral 
Psychosomatic phrenic) Substitutive, etc. 

i Projection (psychoneurotic) 


a. Can the reaction be further particularized within its grouping, 
e.g., types of psychoneurosis, of schizophrenia? 
6. What significant factors are apparent in the patient? 
a. Innate: constitution, intelligence, temperament, aptitudes, person- 
ality type, limitations. 
b. Acquired: how was the child’s nature nurtured—development, 
maturity, organization, etc.? 
7. What relationships have influenced emotional development and ex- 
pression? . ds 
a. Childhood: interparental, parent-child, child-parent, siblings, 


other relatives, experiences with others. 
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b. Later: emotional life, mating, marriage, children, friends. 
c. Cultural: social-economic group, traditions, mores. 
8. How can the clinical manifestations be accounted for? 
a. Inner: conflicts, anxiety, mental mechanisms, etc. 
b. Outer: conflicts, difficulties, role of others. 
9. What is the untreated clinical course likely to be? 
10. What are the problems and conflicts that must be resolved to restore 
or improve the patient's health? What are the liabilities? 
11. What are the assets that will be worked with in treatment? 
a. In patient: intelligence, affectivity, practicality, insight and self- 
help, etc. 
b. In relatives: understanding, willingness, resources, attitude, in- 
volvement in problem. 
c. In community: medical, social willingness and preparedness to 
provide necessary help. 
C. Application. 
1, What program of treatment can be instituted to bring about the 
maximum gain possible for the patient? 
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